2006 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) - FILED

DOCUMENT # 424707 Jan 23,2006 08:00 AV
1. Enty Nama Secretary of State
KELLY MARINE ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
2805 W 12 5T. 2805 W 128T
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )
- - AR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. 4, et - ) Suite, Apt #, elc. 15t MOORE CR2E034 (10’053
City & State City & Slate C 4, FE! Number Applied For
59-1456487 1 Mot Appli;::alf-'!-
Zp Cauriey Ze Countey 5. Certificaie of Status Desired | ?eaegesq Qggﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
' B ’ ) Name
gg{fﬁl—% TPQQFM%%- E. Swreet Address (P.0. Box Number s Not Agceptable) T
PANAMA CITY FL 32401
City FL Zip Code ”

2. The above ramed entity sJbITitS 1his statement for the pUIpase of changing its registored ofice or registered agent, or both, in the State of Flofida, | am familiar with, and aceey
the obligations of registerad agent.

SIGNATURE - - T - = =
Sgnature typed ar prnted name of rogislerag agem and Lo i appacatie {NOTE Ropistared Agent signatre wadulisd when teinslaling) DATE
FILE NOW!!! E IS $150.00 9. Eleciicon Campaign Finanging $5.00 way =

- After May 1, 2006 Fee Will Be $550.00

‘ -8 T¥IN EEadall, Trust Fund Contribubian, Added to F
Make Check Payable to Florida Department of State rust Fund Contioution. - [ od o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P Coelee T OcChange [
NAME KELLY, THOMAS HAME }

STRFFT ADORESS | 2801 W 12TH ST STREET ADDRESS o LENN003951 45 ,
oiv-sT-2p  {PANAMA CITY, FL 00000 32401 oTy-g1-2p 01C2EA6-50040-002 150,00

TITiE s7 I Delete ME Clchange [T Ack
NANE KELLY, DIRITHA J. r HAME

STHEET ADDRESS | 2801 W 12TH ST STREET ADDRESS

UN-SLIP |[PANAMA CITY, FL 00000 CITY-§7-2P

P ' Do ¥ me _ DlChange [ psc
FAME NAME

STREET ADDRESS STREET ADGRESS

LY-51-7P CiiY-ST-ZIF

TLE ' O Detete WILE T orange  aei
NAME HANME

STREET ADDRESS STRECT AGDRESS

CTY-5T-7P £iTY-51- 2P

Tme 3 belete f e Cichange [ poc
NAME. MAME

STREET ADDRESS STREET ADDRESS

GlIry-8T-2IP LITY-87-ZP

my 1 Deiste TiLE [l Change [ asm
NARKE NAME

STRECT ADDRESS STREET ADDRESS

CITY.6T-21P CITY.5T-2IP

12. | hereby certity that the infarmation supplied with this fring does not qualiy for the exemptions contained in Saction 119, Florida Statutes. | fusther certify that the informatios
indicated on lhis report or supplemental report is true and accurate and that my signaiure shall have the same Jegal sffect as if mads under oath; that | am an officer of direnic
of the corpGration o the recaiver or tiustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 1G or Block 1
it changed, or an an atiachment with an address, wilh ali ofher fike empowered.

SIGNATURE: Diritne T Kalle  SlaatleQ) Kol J=19-06_/5e0) 7509

IGHATURE AND TYPED OR PRINTED NATE OF SIGNRG OFFICER OR DIRECTOR _\, Date Dayfime Phane #




