2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # 812276 : Feb 17,2006 08:00 AM

1. Entiy Name Secretary of State
A KELLY, INC. .
—Pr-ivn;;al Place of Business - Mailing Address
2208 COLBY LANE _ 3767 EAST LAKE DRIVE
T LéND e ”]l]l"u,l I[m HI‘I ’m} 'ml lm lml l’l" Im' mﬂ Mu I[I”’Il ” llll
U
2. Princypat Place of Business 3. Mading Admiess
Sﬁ?lé, Apl 'S e:c T éuilﬂ, Apt. #, alc. 15t MOORE CRZE034 (TU[DS)
ity & Stats Ty & Siate 4, FE! Number ) Applied For
59-2005225 ot Apgic
Zip ' Gountey zp Countsy 5. Cernificate of Status Desiced O ?eae;;es qj?:é“““a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent -
Name
g;é'.} EA%?ALAKE DRIVE - Strest Adaress (P.J. Box Number is Mot Atcaptable)
LAND O LAKES FL 34639

City FL ] 2ip Code
8. The above narned entity submits this statement for fhe purgose of changing its registered olfice o registered agent, ar both, i1 the State of Florida. | am familiar with, and accEr
ihe obhgations of registered agent.

SIGNATURE

Shgnaiure, typen of pirvied name o regrsiered apend peg e i applic akie {NOTE Registored Ager signature raquired wlien renstatng) i OATE

FILE NOWyiL, FEE IS $150.00 .

~ .~ After Niay 1, 2006 Fee Will Be $550.00. . .
Make Check Payable to Floridg Degaﬁmen}“cg{_gﬁ_t;e

Mt T T

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contdibution. ] Added ‘o Fees

“"1‘6.” OFFICERS AND DIRECTORS 11, ADDHHONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11
bl VD T Detete IRE D Change  [3 Adeint-
NAME SIZEMORE, UINDA . HAME
STALET ADDALSS | 2214 COLAY LANE _ ' STRELT ADDACSS UnD0004 35 fo3
GIY-S1IP | TAMPAFL - 4 Gl S8 0308 A05-00019-005 151,101
TLE 1D [ peiete Wik (O Carge ] A2
NAML KELLY, ANA HAME
STRECT AQDRESS | 2208 COLBY LANE S1REET ADDRESS
L CITY-§T-2F TAMPA FL CiFy-§T-29
13383 sD : - T3 Deete TILE CdChanpe  [JAsss
NAME KELLY, KEVIN C. . . _f AN
STREET ADDRESS | 2208 COLBY LANE STACET ADORESS
GivY-ST-IP TAMPA FL o £y St-2r
Tme ] petete g O3 Cmmge [+
HANE * HAME
STREET AQORLSS STRELT 2ODRESS
Cie-S1- 20 LTY-8I-1P
L 2 etete L ClChne A
AN MNAME
STREET ADORESS STREE] ADDRESY
Civy-8T-2p CiTY . 8- IIF
HILE ] peigte e 3 Change  [J Adrs
NAME NAME
SIRELT ADCRESS SIRLET ADORESS
QTe-§1- o7 ’ eny-51-2
12. } hereby cenify that the nformalion supplied with this fiting does not gualify for the exemplions contained in Section 119, Florida Statutes. | furthec certily that ihe informatian
mdicared on Uns report or swpplemental repornt is true and accurate and that my signatuce shal have ihe same iegal effec! as if made under path, &t } B an officer or direcior
of the corporalion of 1he receiver or frustee empowerad 1o execule this report as requited by Chapter 807, Florida Statules: ang that my name appears in Slock 10 or Block 11
if changed. or on an attachment with an address, with aff other ke ermpowersed.

SIGNATURE: Sz K b@/h . @A{M 2-/4-04




