2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H87678 “Jan 31, 2005 08:00 AM
1. Eniity Name Secretal'y Of State
O'KELLEY HOMES, INC.

Principal Place of Business _t- B T Mailing Address -
117 N 7TH STREET = : 117 N 7TH STREET
LEESBURG FL 34748 L EESBURG FL 34748
Suite, Apt. #, efc. % T T Suite, Apt. #, elc. o ’ 1st MOORE CREEUM 10}04)
City & State T T City & State ) 4. FEI Number Applied For
59-2612006 Not Applicable
Zp Country s Country 5. Cérﬁﬁcéte;f Status.Besired 3 $8 75 Additionat 7
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
==y - o T — - — Na_me B B3 = .
O'KELLEY, JOHN D, -
117 N 7TH STREET Street Address (P C. Box Number is Not Accepiable)
LEESBURG FL 34748 y
City T i B FL Zip Code

8. The above named enfity submits this stalemem for the purphsa of changmg its regxstered office ar registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE o LT . -
* Sgnature, typed or priled name of reglslarad agent and tifs IF appheabia . {ROTE Hagistetaa Agent signature required whan tei wiatng] DATE
F"“E NOW!!! FEE IS “ 5(!.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 Trust Fund Conyibution  [] Added 1o Fees

Make Check Payable to Florida Department of State
10. == OFFICERS AND DIRECTORS ". o ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm DP ﬁ' ! ) O pelete 3 ' [ change [ Addilion
NAM O’KELLEY, JOHN D. o UOOD0N204253
SYRIETADDRESS | 117 N 7TH STREET s SIREET ADGRESS 01791705 -30002-13058 150. 00
CITY-ST.71P LEESBURG FL 34748 CITY-81-21P
T ' [ Celete  § 7mr - I3 Change I3 Additan
NAME . MAKE
STREFT ADDRESS SiRET ADDRESS
Gl §1.7IP oty S1-2P
me T - - 1 Celeta e ] change LT Addition
NAME HAME
SIREET ADDRISS STRFET ADDRESS
CIvY-ST-0P CoY.51- 2P
M T T 7 Delets e O change ] Addition
HAME NAML
SIREET ADDRESS STREET ADDRESS
y-St-ae g1 5T IF
s T T £ Devete uns ) ‘ Dchange [ Addition
NANE NAME
STREET ADDRESS SIREE AUDRLSS
oy sLame CTY.8T dlF
L ’ T Detele A e m [ change” [ AddRion
NAME NAME
SIREET ADDRESS — - SIRFFT ADARESS
LUY-S1 oF Gy SE i

12. | hereby <:.ert1ury1 that the information sup fed an this filing does not quaW for te exemption stated in Section 119.07(3)(). Florfda Statutes. [ further certify that the fnformation
indicated on this report ar supp[emema repart is frue and accurate and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corporation or the Teceiver ar trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachiment an address, with al! other like empowered.

SIGNATURE: X__ A [) o) -24.6% 2387
lﬁ &TYPEDDB PRINTEDNAMZb FIGNING OFFICER OR DIRECTOR Naie Datme Phone 4




