2004 FOR PROFIT CORPORATION
AMNNUAL REPORT (AR) . FILED

DOCUMENT # H81871 Feb 11, 2004 08:00 AM
T Name Secretary of State
KELLY KREATIONS, INC. Y
Principal Place of Business N;E;I:!ing Address
13303 NORTH ROME AVENUE 13303 NORTH ROME AVENUE
TAMPA FL 33612 TAMPA FL 33612
s {{[{ Il LA ARRREAEAELERED
Suite, Apt. #, etc. - Suite, Apt. #, atc — MOCRE CR2ED34 (11/03)
City & State Cily & Stale ' 4. FE! Number ' Appied For
- 59-2641531 Not Applicable
ap Country ap Country 5. Certdicate of Status Cesred 3 ?g.gi:‘;:gi;tional
6. Name and Address of Current Registered Agent ) 2 Name and Address of New Registered Agent A
Name
TSEé’é—;‘NJgF;-ITT'{JﬁOME AVENUE Street Address (P.O. Box Number s rixlortrAcceptét—)Ié) T . o =
TAMPA FL 33612 EEEEES— : e
City - — FL l Zip Codo i

8. The above named eniity submits hs statement for the purpose of changmg its reglstered office or registered agent, or bath, in the State of Florida. { am {amifiar with, and accept
the okligations of registered agent.

SIGNATURE . ) : _
Sgnature typed or pomted name of registerad agent and ttle I applicatle, {NOTE Registared Agent sgnatuse requiced whan remstating) DATE
FILE NOwIl! FEE {S $150.00 8. Election Campaign Financing $50[} May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees

Make Check Payable to Florida Depanmem ot Staie
10. OFFICERS AND D\R_ECTORS ] 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 1
TITLE DpP ] Delete i HTLE TIcChange [ Aduition
NAME KELLY, JOHN J. NAME
STREET ADDRESS | 13303 N ROME AVENUE STREET ADDRESS
GiTY-ST- 200 TAMPA FL CIYY -51- 2P ] B
T [ Detete THLE UODONGG4TAA0 [Dotange [ Addition
. e 02/12/34~80034~010 150.00
STHEET ADDRESS STREET ADORESS :
CiTy-S1-2P ‘ Ity -§1- 2P
TITLE [ Delete I TILE TIChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21F
TITLE [ dealete TITLE [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P | o stze o
HITLE 3 Delete NiLE [JCharge [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-2IP .
THE [ Delete TTILE [ Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2P CITY-S¥- 2P

12. | hereby cettify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Flonda Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shali have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment wah a eddress, w:th all cthesfike empowered.

SIGNATURE: ”5{ >§; / g

< - Jon gExL - oz//s/ oy %//?Q@
SIG URE AND TYPED/E?J%S!GNINGOFFICEROHD{REGTOH ' ' ~ Daylime Phone 2




