2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He999s8

1. Entity Name
KELLEY ENGINEERING, INC.

Principal Place of Business

2202 NW 12TH ST
GAINESVILLE FL 32609

2202 Nw

Mailing Address

12TH ST

GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

I

l

IHNTRA

Il

[0

Suite, Apt #, ete. Suite, Apt. #. elc. 15t MOORE CRZ2E034 (10/04)
City & State City & State 4. FE(Number __ | | Applied For
o | . 582402748 | [Notappcat:
7 .
" Ceuntry Zio Country 5. Certficate of Status Desired g $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name :

KELLEY, H. JEROME
2502 NW 12TH ST
GAINESVILLE FL 32609

8. The above namad entity submits this statement for the purpose of changing Its registered office

the obligations of registered agent

SIGNATURE

Street Address (P.O. Box Number is Mot Acceptabil'e_)i

City

FL 1 ZpCode

or registered agent, or both, in the State of Flerida. | am familiar with, and accep

Sinature, lyped or printed narme of ragistatad agent and title f epphicatle

[NOTE Registared Agant signature requirad whan rainstating)

FILE NOWI!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May E

Added {o Fees

8. Election Campaign Financing ™
Trust Fund Confribution.  []

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete [HE [ Change  [C] Addiiics
NAME KELLEY, H. JEROME NAME

STREET ADDAESS | 2202 NW 12TH 8T SIREET ADNRESS

CIY-si- 2 GAINESVILLE FL EIY-S1- 2P

e SvP [T pelste TTLE imﬂgmgggggég D(Chan e &",&.:(;:::‘.‘
NAME KELLEY, ROBIN A. NANE na A0 e -R0035-022 15000
STREET ADDRLSS (2202 NW 12TH 5T 5TREET ADDRESS i

CITY-ST-21P GAINESVILLE FL CIY-ST-21P

THE [ Delete [ Clcharge [ Aaditc
NAME NANE

STREET ADDRESS STREET ADDRESS

CIly-5T-1P oITy-S1-71P

THILE O oelete 111EE ] Changs Auditn,
NAME NAME

STRECT ADDRESS STHEET ADDRESS

Clre-si-zp CITY-S1-2IP

Lt 7 Delete i Clchage [ it
NAME NANE

SIFEET ADCRESS STREET ADDRESS

orY-5T- 2 CY.SI-IF

TiaLe 1 Delete it ] Change At
NAME NAME

SIREFT ADDRESS STREET ADDRESS

ity S1. 7P CIeSl- e

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anh attachment with an address, with all other likejampowered!

SIGNATURE:

by 352-371-224]

47~
T t Date Dayirne Prona #



