2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 479774 Feb 07, 2005 08:00 AM
3. Entty Name Secretary of State
KELLEY'’S INC., BRANFORD
Principal Place otBusin-sss- '_-f-“ T . Mailing Address N
205 SW SUWANNE AVE - ) PO BOX 275
BQANFORD FL 32008 ' BgANFORD FL 32008
i P -
T NECHAM BRI R
Suite, Apt. #, atc. - N ‘ = Suite, Apt. # etc. ' . 1st MOORE 7 CR2E034 (10/04)
City & Stale - Cy asmle 2. FE/ Number Applied For
_ R o o 59-1?05993 Mot Applicable
v Country e Country 5. Certificate of Status Dasired (| gese'ges q::;:l:tiltional
6. Name and Address of Cugr:gﬁt Registered Agant 7. Nama and Ac‘ldr.ass.ot_N_ew"Flegis’:ered Agent L
Mame
gUEéHLéEVEI’,SELJwEﬁLgAVE Streat Addrass (P.O. Box Number is Mot Acceptable)
BRANFQRD FL 32008 -
City - FL | Zip Code

8. Tha above named entity sz.thits this statemeﬁ( fcr the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE R, _ el . : fe
Sgnalirs, lypad of primdd dame of registaced agen! and vis d apalcabie (NOTE Regisiersd Agent signature requirgd whan racstating} DATE
1
FILE NOW!! FEE I(EJ_E%D 8. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee: Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State o
1. ) " OFFICERS AND DIRECTCRS 1. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE DvT * O Delste e [JChange  [T] Addition
NAM KELLEY, JANET - P ugooonzideal -
STREET ADDRESS |MAIN STREET — SIREET ADARESS 82.’" GB."' DS"EQDQ4”BE¢ 158, ag
CTY-ST- 7P BRANFORD, FL 00000 L o= forvsioe 7
T PD [ paiete e [Jchange [ Addition
NAWE KELLEY, ERNEST M HAME
SYREET ADORESS | MAIN STREET STREET ADAFESS
CITY . 57- 2P BRANFORD, FL 00000 _f uvestzp
HiMLE 5 . 1 Detete L [Jchange [ Addtion
NAHE KELLEY, JANET - O et
STREET ADDRESS | MAIN STREEY ‘ o STRECT ADDRFSS
Ciy-57-2IP BRANFORD, FL 00000 o B LR ) _
WiE 3 petete HitE [Ochange [ Addilion
NAME MAME
STRLET ADDRESS STREET ADDRESS
CiTY-§T- 2P vt e
Wi T pe'ste L ] O change [T Addition
NAME NAME
STREET ADDRESS STRFFT ADDRFES
CITY- §7- 2P L ] [ orvstae
TLE [ pelete HiLE O Change [ Audition
NAME WAME
SIRFET ADDRESS STRFET ADDRFES
CiTY- - 2P ity 577 A

12. | hereby cegtig_;l.mat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 address. with all other like empowersd.

SIGNATURE:

| _

OF SIGWING DYFICER OR DIRECTOR

SONATURE AND Daytme Fhona #




