2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 612276 N Apr 02, 2005 08:00 AM
" Bty Name Secretary of State
A KELLY, INC, ry
Principal Place of Business .. MaiingAddress .
2208 COLBY LANE 3767 EAST LAKE DRIVE
TAMPA FL 33612-4156 . ngD O LAKES FL 34639
i b — RN
Suite, Apt #, etc. I Suite, Apl #, el 15t MOORE CR2E034 (10/04)
City &8 State — - Cliy & State ) " | 4. FEINumber ) Applied For
o 59-2005225 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Dasired | gge'gesqg?:éﬂma]
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
o o o MName
g?Eé'.:,' \E’A‘%NrALAKE DRIVE Street Address (P.O. Box Number is Not Accepiable)
LAND O LAKES FL 345639
City ' EL | ZrCode

8. The above named entity submits this statement for the purpose of changing Tis fégistered office or ragistered agant, or both, In the State of Florida | am familiar with, and accept
the ohligations of registered agent, '

SIGNATLIRE ﬁ//ﬁtf{?{ ﬁ}jﬁ . 3-.9-0 5__

Siginatae, typad of prmed nama of ragistedtl agent and tile 1 apnlcabls (NOTE Bagstered Agont signalura reguired whah reitstating) ) DATE

Th— T;T T T T R L e T o IR ) =
At FthiiE N;O;Vms ?Eﬁlggsisogoﬁﬁ N 9. Election Campaign Financing  $5.00 May Be
er May 1, e Wil Be 5550.UL . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmsnt of Stale
10. - OFFICEHS-AND DIRECTORS ) 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD T £ Delete TLE || Chaﬁge [7] Addition
NAME SIZEMORE, LINDA NANE . -
: HOGn2e5032
STRELT ADORESS | 2214 COLBY LANE STRFET ADDRESS sy RIde
arv.gr-nf | TAMPAFL GiTY 51-7P (14./02/05-80028-022 150,69
fittg PTD - i ) O Delete I ' [JChange [ Addillon
NAME KELLY, ANA NAME
SIREFT ADDRESS 12208 COLBY LANE STRLLT ADDRESS
CITY. ST- 2P TAMPA FL CHY-ST- 2P
e so T - oelet:~ J s ’ ' [lChange [ Addilion
NAME KELLY, KEVIN C. NAME
SIREET ABDRESS | 2208 COLBY LANE STREET ADDRESS
CiTy. sT- 29 TAMPA FL CHY-ST-7P
TTLE o S O gelam:m e {1 Change  [] Additien
NAME NAME
STRCET ADDRESS SIRECT ADDRESS
Cl1Y.S1-2P CIvy-S1-2F
niLe T T O Detete nme ' ' Ol Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
G- TP CIY-5T- 7P
TLE T - Clpese  J nus ) [Ochange [ Addition
HAME NAME
STRECT ADDRLCSS STREET ADDRESS
cIY-ST. 2P CHY-ST- 2P

12, hereby cartily that the information sﬂﬁr?iiéd with This ﬁling does not qualify for the exémption stated in Section 1 19.0;)"[5—)@ , Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as If made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowaéred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11t if

changad, or on an atfachment with an address, with all other like empowered. ) )
SIGNATURE: STV, 7% v F-9-08 135937
OR DIRECTOR ; BGate Daytme Phona ¥

$IGNATURE AND TYPED O PHINTED N,

T




