2605 FOR PROFIT CORPORATION
- FILED

: ANNUAL REPORT (AR}

DOCUMENT # F87984 Jan 24, 2005 08:00 AM
1. Entity Namo Secretary of State
ALLEN R KELLEY CONSTRUCTICN, INC.
Principal Place of Businass ] Mailing Address B
29220 5. CORLEY [SLAND RD 29220 5. CORLEY ISLAND RD
LEESBURG FL 34748 LEESBURG FL 34748
s i — AR
Suite, Apt. #, £1c ) T Sume AptH e, 7 1st MOORE CRZE034 (10/04)
City & Srate City & State ' 4 FENuber o 0?958 ' | ::z::i;z ?::;t
Zp Country Zp Cauntry 5. Certificate of Status Desired [ gi-g?q 3%?””
6. Name and Address ot Curtent Ragistered Agent N 7. Name and Address of New Registered Agent — _
Name
%RES)?EHA’[\?KSL}'P% Psi:grEN Straet Address (P.0. Box Num&er is Mot Accepiable) o
TAMPA,F L FL 33602 . —
City FL g Zip Ct-:a&e‘

8, The above namad entity submits this statement for the purpose of changiﬁg ifs feéistered office of registered agent. or both, in the Stale of Florida. 1am famdiar with, and accept
the abligations of ragistered agent.

SIGNATURE — . . e - I
e Signaluie, YR or ponfaed name of regrsiered agent and il f sppitatis {HOTE Regustarad AQant signaturs caquued when mnstaing ) QaTE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing §5.00 Mmay B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, 1] Added to Fess
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I KRR ADCTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
HiLE PD 7 Delete unE [ change [ Adition
HAKE KELEEY, ALLEN R HAML
SIREETADDRESS 129220 S CORLEY ISLANDG RD SIREL] ADDRLSS {j[}gﬁﬂgl SSER?.
o1 2 |LEESBURG FL . i St 2v (1£26/05=80022-019 152,75
HitE STD [ psiste T 3 change [ Addition
NAME KELLEY, DIANE W . NaE
STRFTT ABDRESS 120220 S CORLEY ISLAND RD IREE L ADOHESS
Y-S 4 LEESBURG FL Cile-SE- P
HILE 3 Delete it [change  [3 Adddion
HAWE HAME
< TRFFT ARDRESS SIREFT ADDRESS
G 51 IR,
iLE [ Depete e change [ Acditin
HAME HAME
IREFT ADDRESE SIREET ADDRESS
i1y 51 2P I
i3 O] Dalete HiLE O cChange [ Addtion
Hark HAME
SIRLET ADORLSS STRETTADDRFSS
Cliy. 58 0P gL 5129
BILE 3 Detete 1 [ change ] Addifion
NAME AL
RLET AUDBESS “TREE1 ADORLSS
Gy 12 oIFY. ST 7R

12. | hereby certify that the information suppied with this fiing does not qualify for the exemption stated in Section 1 19.07(3H1, Flerida Statutes. | further ce;ﬂ_fy- that the information
indicated on this repart or sunplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer ar directar
of tha corporation or the rocaiver or trustes empowered 1o execute this report as requiced by Chapler 807, Flarldz Statutes; and that my name appears in Block 10 er Block 11§

chianged, or o an attacament with an addrass, with all gfher like ompowered,
’ B
SIGNATURE: 4&@%0” M STD _ _

. SICHATURE AND TYPED OR PRINTED NAME OF SEafaNG OFFICER OF IRECTOR Bale Daytne Phons #




