- 2004 FOR PROFIT CORPORATION

LIS

ANNUAL REPORT (AR)

DOCUMENT # G26478

1. Entity Name

KELLY-WILSON, INC.

Principal Place of Business

5168 NORWCOD AVE
JACKSONVILLE FL 32208
us ’ us

Mailing Address
5168 NORWOQOD AVE

JACKSONVILLE FI. 32208

2. Pringipal Place of Business 3. Maijling Address

L5 o Pl e D .

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

L85 Do LaukDd.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90007 Q38 ***158.75

il

T

5168 NORWOOD AVE
JACKSONVILLE FL 32208

Addresg (P.O. Box N ,
Sl Ol Sl e AD .

MOCRE CR2ZEQ34 (11/03)
City & Stale City 2 State 4. FEI Number Applied For
é. _/ém%/jg ,ﬁ . 59-2277492 Nat Applicable
Zip Country Zip Couﬁlry . . m/sa 75 Additional
5. Certiticate of Status Desired " :
P20 | Prrse 22220 | Deeelds. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e . Name - . T .
WILSON, BARRY F. Str per is Not Acgegrable)

CM&@/z//z/ﬁ'

FL Zi Jd.e .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed or panted name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstahing}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DC Flete TITLE (3 Change  [J Addition
NAME WILSON, MILDRED K NAME

STREET ADDRESS (604 E 59TH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE oP 1 Detete TITLE [ change I Addition
NAME WILSON, BARRY F NAME

STREET ADDRESS (8445 QLD PLANK RD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 00000 CITY-ST- 2P -
TE [ oelete TME [ change [ Addition
NAME - oo e o o e e m o e —— NAME -~ ¢ - o P — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TITLE £ Defete TITLE [JChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-ST- 2P b

changed, or on an attach

SIGNATUR

with an address, withyll other Eke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2wy 455 472

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Date Daytime Phone #



