2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 02, 2005 8:00 am

UME
DOCLMENT # a26478 Secretary of State
KELLY-WILSON. INC 02-02-2005 90071 009 ***158.75
Principal Place of Business Mailing Address
8445 QLD PLANK RD. 8445 OLD PLANK RD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 Togritar o
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & Siate City & State 4, FEI Number Applied For
59-2277492 Not Applicable
zp Country p Country 5. Certificate of Status Desired .75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggkg%NLbBéLThTKFRD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City F L Zip Code

8. The above named entily subxmits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf reqistered agent and litle it apphcable (NOTE: Registered Agant signaluie requined when reinstabng) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE DP [ Delete TITLE Y ] Change ddition
NAME WILSON, BARRY F NAME LSOV, SUSAN 2.

STREET ADDRESS | 8445 OLD PLANK RD - STREETADDRESS | WS L0 AP D nr té

or-sT-27 | JACKSONVILLE, FL 00000 a0 D ORLSINU L, S . FRZE 0

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SN -ST-217 CITY-§7-21P

niE [ petate N one . L. __ [ change [ Addition
NAME NAME

STREET ADORESS | o STREETADORESS. | . . _

CIY-ST-2F - : ' CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-2p CITY-ST-2P

TITLE [ Detete THLE ’ [ Change [ Addition
NAME NAME : ;
STREET ADORESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP

e O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Ficrida Statutes. | further certify thal 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 under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpsent with an addrgss, with all other like empowered.

SIGNATUR

OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ Date Daytrvie Phone #

: ﬂ?/@é)’ S o ksons SRS, /ﬁé/df P K 2T 4472

f—




