2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . T FILED

DOCUMENT # H87678 Jan 30, 2004 08:00 AM
1. Bty Nams Secretary of State
O'KELLEY HOMES, INC.
Principal Place of Business Mailing Address
117 N 7TH STREET ) 117 N 7TH STREET
LEESBURG Fl. 34748 LEESBURG FL 34748
o ARG ARARAATNENm
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied Far
58-2612806 ) Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desrred O gi'gesqi:?:gic“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Ag&nt o 7_
Name
10‘; lé%l‘?gny_" é('l?sglE'I?- Street Address (P.0, Box Number is Not Acceplable)
LEESBURG Fl. 34748 — =
City FL l Zip Code

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

SIGNATURE — .
Siaature, typed o prnted name of regustered agent and tille if apniicable {NOTE. Regrstered Agent signature requred when rainstaling) DATE
FiLE NOWH! FEE IS 15000 .., . . )
 Atter May 1,2004 Foe will be $550.00 e for oo™ 33,00 ey 3o
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete Tine []Change [ Addition
NAME O'KELLEY, JOHN D. NAME o
STREET ADORESS | 117 N 7TH STREET : STREET ADDRESS L. HONANanE20es I
orv.s1zp  |LEESBURG FL 34748 erv-s12e U1/30/04-80030-024 150,00
TILE 3 Delete TITLE [ Change [ Additiar
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Ty -ST-2P
e . O oelete TALE D change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CAY- ST-2P iTy- ST-2P
TLE O Datete k3 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST- 2P CITY-ST- 2P
THILE 1 Defete TLE [ Change  [C] Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY- §T-2IP
TTEE [ Celete TTE [J Changs 7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 21 CITY-ST-2IP

12. | hereby certi{% that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation or the recelver or jrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with f address, with all other iike empowered.

SIGNATURE:

SIGNATURE[AED TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




