2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCLMENT # 538802

TOM KELLEY ASSOCIATES, INC.

Principal Piace of Business

5740 HARBORAGE DR.
FT. MYERS FL 33908

Mailing Address

5740 HARBORAGE DR.
FT. MYERS FL 33908

2. Principal Place of Business

w

. Mailing Address

Suite, Apl. #, glc.

Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 015 ***150.00

e

MOORE CR2E034 (11/03}

City & State

City & State 4, FEI Number Applied Fer

59-17556219

Not Applicable

Zip

Country Zip Country

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLEY, DEANNIS A.”
5740 HARBORAGE DR.
FT. MYERS FL 33908

Name

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

City

FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe okligaticns of registered agent.

SIGNATURE
Signaturg, typed o panted name of registered agent and utle if applicable {NOTE: Regsiered Agenl signatura requiredd when renstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Cl Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete THLE [ Change  [J Addition
NAME KELLEY, THOMAS E NAME
STREET ADDRESS | 5740 HARBORAGE, DR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL CiTY-ST- 2P
TITLE SD [ petete TIRLE [ Change [ Addition
NAME KELLEY, DEANNIS A NAME
STREET ADDRESS | 5740 HARBORAGE DR. STREET ADDRESS
CITY-57-2IP FT MYERS FL CITY-ST-ZIP
e VD 5 Detete me v hChange [ Addition
NAME A KELLEY, ANNE. oo — o0 " R 77— an)-.'__./ﬂa% //ﬂf" e - e —— .
STREET ADDAESS (5740 HARRORAGE DR STREETADDRESS | 3/ & l/e-m"ftb ‘H’ 4 e
CTY-ST-2P  |FT MYERS FL CImY-ST-2IP f&,.._.,pz(, \F(W 336!
1MTLE TO ﬁ Delete TITLE T ' Change  [] Addition
NAME KELLEY, JOHNINE NAME (,T‘b/\ i n f 'f kp
STREET ADDRESS | 5740 HARBORAGE DR STHEETRDDRESS | 11 {g Pin Y
CITY-ST-2IP FT MYERS FL CITY-ST-2IP &#mj el o) / e NQ/ a”
e ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21 CITY-S1-2)P

Il cther like empowered.

ﬂo iy E. /(4’// /b

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i). Florida 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 effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment.with an ?ﬁs& wit
SIGNATURE &4-., AL

.;53/01/ 134 24694

GNATURE AND TYPED OR PRINTED(UjEDF SIGNING OFFICER OR DIRECTOR [

Daynime Phone #

Jd




