CA43051

CORPORATION T e s Mar 04, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90261 050 ***150.00

1999
DOCUMENT # 538802

1. Corporation Name

TOM KELLEY ASSOCIATES, INC.

IRREENVAU I ARRTEA I

Principal Place of Busingss Mailing Address
5740 HARBORAGE DR. 5740 HARBORAGE DR.
FT. MYERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Quatifed ’ e e
07/07/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ’ Applied Far
21] 26) 591755219 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
P el ? 5. Certifcate of Status Desired a $8.75 Adc!monal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ E‘ 30 Personal Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
KELLEY, DEANNIS A.

5740 HARBORAGE DR.
FT. MYERS FL 33908 33

84| City 7 85| Zip Code
FL [*]”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B82) Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature. typad or printed name of registered agent and tile i Appiicabla. (NOTE: Registared Age(l signature required when rainstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PD [ DELETE 1A TITLE [JChange (7 Addition E

NAME KELLEY, THOMAS E 1.2 NAME 3

streeTapress| 5740 HARBORAGE, DR. 1.3 STREFT ADDRESS o

ITY- 572 FT. MYERS FL 14 CITY-5T- 2P &
’_me SD ] DELETE 24TME [JChange  []Addition | O

NAME KELLEY, DEANNIS A 72 NAME

streer aporess| 5740 HARBORAGE DR. 23 STREET ADORESS

CTY-5T- 2P FT MYERS FL 2, 4CITY-ST-ZP

TME vD (] DELETE 31TIME Clchange [ Addition

NAME KELLEY, ANNE 32 NAME

street aporess| 5740 HARBORAGE DR 33 STREET ADDRESS

OITY-ST-2P FT MYERS FL 34.CITY.5T-2P

LE 10 [C] DELETE 44TIMLE [TJChange  []Addition’

NAME KELLEY, JOHNINE 4. INAME

streeTanoress| 5740 HARBORAGE DR 43 STREET ADDRESS

CITY-ST-2ZI FT MYERS FL 44CITY-5T-ZP

TITLE ) DELETE 51 TME [Change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CHY-ST-2IP 54 CITY-ST-2IP

TLE I 1 DELETE 81 TITLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TITY-57-21P 64 CITY-8T-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that | am an
officer or director of the corpofation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 j ad, or onZ;ﬂa ment with an address, with all other like empowered. .
SIGNATURE: (Ao Zo b ey 9/@/24 o) 967 317>
SIGMATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR v Vs I Dale =~ V¥ Daytima Fhore #




