2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR}

DOCUMENT # J11375

1. Entity Name
KELLEY'S INC,, BELL

Princrpal Place of Business

% TIMMY A, KELLEY
HWY 129 N., FO BOX 89
BELL FL 32619

Mailing Address

% TIMMY A, KELLEY
HWY 129 N., PO BOX 99
BELL FL 32613

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt # etc Sude, Ap

L

FILED
Feb 16, 2004 08:00 AM
Secretary of State

i

il

i

L

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Mumber Apphead I;or
. 59-2661158 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O 38.75 ﬁfdd'ﬁional
R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne

KELLEY, TIMMY A.
HWY 129 N.

PO BOX 99

BELIL FL 32619

Street Address (P.O. Box—Number is Noi Acceptable)

City

7 FL l Zio Code

8. The abave named entity subrmits this statement far the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Sgnanare yped o privted narme of regrsteret] agont and fitle  applcasta

{NOTE Registered Agen! sigrature regurad when reiostabng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Departmem. of State

9. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

140, _.. __QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41

T bP O bevete T Tl onange ] Additon
NAME KELLEY, TIMMY A. L NAME

STREET ADDRESS | CARTER STREET STREET ADDRESS

CITY-ST-ZF BRANFORD FL CY-ST-2P .
THE D ] Deiere e Ol Change ] Addition
NANE KELLEY, TERESA S. NAME UO0onG052930

STREET ADDRESS | CARTER STREET STAEET ADDRESS 32/16/04-80119-02% 158,75

CITY-ST- 2P BRANFORD FL CI-8t-2p L=
TALE 1 Delete TLE O Ghange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P _ CITY-$1-2P

TINE [J Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

oIy -ST- 2P CITY-ST- 2P _
TITLE ] Delete TifLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2Ip ) CITY-S1-2p L
TME 3 Detete TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-5T- 27 _

12. | hereby cerhif\:_that the information supplied with this filing does nat gqualify for the exemption stated in Section 118.07(34(1, Florida Statutas. | further certify that the intermation
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an oificer or director

indicated on

of the corporation or the receiver or ttustee empowered to execule this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other likg empowered.

SIGNATURE:

VI A
Y4

Daylme Phone ¥




