2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # V69269

1. Enlity Name
KELLEY'S CUSTOM CLEANING, INC.

02-25-2004 90063 012 ***150.00

Mailing Addrass
P.0. BOX 780465

Principal Place of Business

1534 RIDGLEY LANE

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978 US
A e RN YNGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FElNumber & /7 7 /4_1 P Applied For @
Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O ?i.;?qg:iergmnal

7. Name and Address of New Registered Agent - -~ - ~

6. Name and Address of Current Registered Agent

KELLEY, LINDA JO
1534 RIDGELY LANE
P.O. BOX 780465
SEBASTIAN, FL 32958

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity subrrits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite it applicatde.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O oelete TiILE [ change  [3 Addition )
NAME ’ KELLEY, LINDA JO NAME —_—
smm{mssss 545 GRACE STREET STREET ADDAESS

CITY-ST-2P SEBASTIAN, FL CITY-§7-2F

e [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE T Delete TILE [ Change  [J Addition
NAME  ° T T Tt - NARE - -
STREET ADDRESS STREET ADDRESS

GITY-5T-29 CITY-§T-21p

TITLE ' 1 Delete TNLE 3 change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-4P CITY-ST-2IP

TITLE O Delete TIME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-1P _ CITY-ST-71P _

Tme , O3 Detete TLE CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-7P CITY-51-2IP

12. |.hereby certity that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadress, with all other like empowerad.

SIGNATURE:

/zm:_é\ 4/%24700’/ %?3%8.’55‘




