2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Feb 16, 2005 08:00 AM

DOCUMENT # 548088

1. Entity Name
J. CRAIG KELLY, D.D.S., P.A.

Secretary of State

I‘\Iaiiing Address
3675 HENDRICKS AVE
IRCKSONVILLE, FL 32207

Principal Place of Business

3675 HENDRICKS AVE
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

MRTAERC R FEARRENT RN A

02042005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-1765238 Not Applicabla

0 $8.75 additional

5. Ceriificate of Status Dasired Fee Required

8. Name and Address of Current Registared Agent

KELLY, J. CRAIG
3675 HENDRICKS AVE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The zhove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida. | am familiar with, &nd accept

the obligations of registered agent.

SIGNATURE
. Signgtura, typed or péinted name ol reglstured agent and Yils f applicable

{NOTE. Regislered Agani signalure required when relnslating)

DATE

9. Election Campaign Financing

E IS .
FILE NOWlll FE $150.00 Trust Fund Contribution.

After May *, 2005 Fee wil!l be $550.00

$5.00 MayBe
Added o Feas

10. OFFICERS AND DIRECYCRS

—

TITLE

NAME

STREET ADDRESS
CIFY-57-2IP

PD

KELLY, J. CRAIG

3675 HENDRICKS AVE
JACKSONVILLE, FL 32207

TITLE

NAME

STHEET ADDRESS
CITy-S§T-2IP

8T

KELLY, J, CRAIG

3675 HENDRICKS AVE
JACKSONVILLE, FL 32207

13 RS-0 24-004 150,00

TIRE

NAME

STREET ADDRESS
CIy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
LiTy-51-2P

DO NOT WRITE
IN THIS SPACE

NE
NAME

. STREET ADDRESS
CITY-5T-ZIP

12, lhereby ceni‘fg that the infarmation supplisd with this ﬂlirg
Indicated an this repert or supplemental report fs true an

aftachment with an addx itheall of ke e wered,

does not qualify for the exemption stated in Section 119.07{3)(D, Florida Stalutas. 1 further certify that the information
acturate and that my signature shall have the sams lagal effect as if made under path, that | am an offiger ar diractor
nt the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

29 Gl /;:f Gyil 396~ 59F

SIGNATURE AND TY’ED OR PRINTED NAME o?ﬁmmo OFFICER OR QIRECTOR

Dayting Phane ¥

7



