————

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15,2004 08:00 AM

[DOCUMENT # G52838

1. Entity Name

JAMES KELLY ENTERPRISES, INC.

Secretary of State

Mailing .;iddres
" 1350 HARRISON,ST
HOLLYWOOD, FL 33020 S

Principat Place of Business

1850 HARRISON 57.
HOLLYWOOD. FL 33020 S

- (AR

T

33032004 No Chg-P CHZEQ34 (10103
o Fbumber ' poied For
59-2333698 Net Apglicabie
" $8.75 adduional
5. Cemﬂcat.e_oﬂ Stamws Deswred . E Fos Retuirad

KELLY, JAMES P,
1850 HARRISCN 8T
HOLLYWOOD, FL 33620

DO NOT WRITE
IN THIS SPACE

it obligatons of registarad agent

8. The above named entity submits this statement for the purpose of changing its registerec office of registered agent. orooth, i nthe Stata of Flonda © am familier wan and accep!

SIGNATURE . —

Sighature, WLES of pfnled RS 2F rag 3genT dr K0 <

{NGTE Regisisred Apem Signature raqued when ~dnsating) CATE

9. Eection Campaign Financing

3 $150.
FILE NOWIIl FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee wiil be $550.00

$5.00 nMay Be
Addeg i Feps

10, _OF,FIC‘Eé‘ﬁ AND DIRECTORS . i
TLE P

NAME KELLY, JAMES P.

SYREET ABDRESS | 1850 HARRISON 57

CITy-S7-2F HOLLY'WOOD, FL 33020

IBLE

NAME

SYREET ADBRESS
CiTY -53.3¢

TE

NARSE

STREES ADDRESS
Y- ST 1P

TLE

NAME

STAEET ADQAESS
CiTy-57-21P

g

HAME

STREET ADDRESS
CITY-ST-3pP

TTLE

HAME

SYREET ADDRESS
CiTy-57-2P

UDNDLLGEERAET .
U3/15/04-80048-018 153,00
O05--4500453-1 003068736

i T z
-— T A GO

DO NOT WRITE
IN THIS SPACE

= . JU— R

cf the corparation of the receiver Of trusiee empowe
changed. or on an atachment with an adcress, with all sther like empowered.

12. | hereby certily that the information supplied with this Ring does not qualify for the exaraption stated in Section 118.07(3)
indizated on this report or suppiemental repart is true and aceurate and that my sigrature shall have the
red o axecule s report as required by Chapier BUY, Florida Statutes: an  d that my name appears in Blogk 10 or Block 114

i}, Fiorida Statutes. | further certify that the information
sama legal effectas i mace under oath, that 1 am an officer o divector

SIGNATURE: Ll _
TURE AND TYPEDQ GR PHINIED NAME ﬁm«mo OFFICER OR DIRECTOR

A ALY 5 -FIF 7 ¢

»



