2005 FOR PROFI

“~ANNUAL REPORT (AR)

T_CORPORATION--—

FILED
Feb 09, 2005 8:00 am

DOCUMENT # J11375

1. Entity Name

KELLEY'S INC., BELL

P

s
L

Secretary of State

02-09-2005 90045 015 ***158.75

Principal Place of Business

% TIMMY A, KELLEY
HWY 128 N,, PO BOX 89
BELL Fl. 32619

Mailing Address

% TIMMY A. KELLEY
HWY 129 N., PO BOX 99
BELL FL 32619

50012336

KELLEY, TIMMY A.
HWY 129 N.

PO BOX 99

BELL FL 32619

Suite, Apt. #, elc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2661159 / Not Applicabte
i C i C ] iti
e ountry ap ountry 5. Certificate of Status Desired [‘é/ 58'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ’

Streat Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

T Y,

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

Sgnature, vped o ufm't:d nar@gvsmegagnm'and tille faunkcabhﬂ (NOTE Registered Agent signature required when reinstating)

syes

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

da Depariment of Stai
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

1 pelete TiNE DP mfﬁlange [ Addition
NAME KELLEY, TIMMY A. NAME EUEY, 7ImmyA .
STREET ADDRESS | CARTER STREET STREET ADDRESS 0L WibEMRY S77
CITY-S1-21P BRANFORD FL CITY-ST-ZIP 6W0ﬂb, Fér 3‘2@8 e
TITLE D O Delete TLE N Dfhange [ Atdition
A KELLEY, TERESA S. HAME Eg{,ﬁ@{ THRESA S

1

SIREET ADDRESS | CARTER STREET SIREETA00RESS | A} LA MepmAi 8T
ory-sT-7P | BRANFORD FL o EITY-ST-2P BREAMEAWD . . BRAVE
TiiLE L) Delete TITE ST T T [JThange [ Addition
NAME NAME
STREET ADDRESS A R e WsEAORESS |
ClY-ST-7IP ’ CITY-S7-2PP T
THLE [J Delete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIRE O petete TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CliY-ST-2P
TIILE [ Delete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP QTY-ST-2P

SIGNATURE AND TYPED OR,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

(2s2) 46B-0393

Daytrme Phons #




