2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 08:00 AM
DOCUMENT # J57648  _ - » SR Secretary of State

1. Entity Name
M. KELLEY CONSTRUCTION, INC,

Princlpal Place of Business Mailing Address

608G WAUCONDA WAY £ 6086 WAUCONDA WAY E
LAKEWORTH, FL 33463 LAKEWORTH, FL 33463

ARG AR e

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropiea Fo

59-2775987 Not Applicable
} : $8.75 additional
5. Cenificate cf Status Desired a Fee Required

6. Name and Address ot Current Registered Agent

8086 WALISONDA WAY E DO NOT WRITE
LAKE WORTH, FL 33463 |N TH'S SPACE

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

SIGNATURE
S\gﬂﬂtuﬂ!. typod of prinled narma of registarad agant and titky if applicabla, (NOTE, Reglsierad Agent signature raquired when rainstating) DATE
- | LINORG0NST435
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I:l Added to Fees DE‘.‘J‘]_&"’D‘Q"E&B&‘DE# EED « Dﬂ
10, OFFICERS AND DIRECTORS I . T — — i
TITLE D
HAME KELLEY, MATTHEW

STREET ADDRESS | 6086 WALUCONDA WAY E.
CITY-ST-2IP LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-219

TITLE
NAME

il DO NOT WRITE

e ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the pformjation suppli itFriagling does not qualify for the exemption stated in Section 119‘0'.'?3)0). Florida Statutes. | further certify that the infarmation

indicated on this reporifor sugolemergdi report is true hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or tha recefver or fisglee empowergd to execilte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attathmerft with an address, with&ll ot' & empowerad. :

SIGNATURE: (AUl 2 Q!li{omj §eiu3389Y

siiaMrE AND T¥RPED OR PRITED NAME OF suar?h OFFICER OR DIRECTOR Daytme Phana #

T



