_~—2004 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K54117

1. Entily Name

KELLY RYAN FINANCIAL, INC.

Principal Place of Business

MCCARTHY, WILLIAM P.
3846 PRAIRIE DUNES DR.
SJERASOTA FL 34238

Mailing Address

MCCARTHY, WILLIAM P.
.3946 PRAIRIE DUNES DR.
ﬁéRASOTA FL 34238

2. Prnncipal Place of Business

3. Mailng Address

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

|

[l

LN

[

Suita, Ap[. #, efc. Suita, Apt. #. elc MOORE CHPED34 {1 1/03)
City & State City & State 4, FE! Number ) Applied For

- 65-0088039 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired I ?g'ggqg‘;’:;ﬁmaj

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

MCCARTHY, WILLIAM P.
3946 PRAIRIE DUNES DR.
SARASOTA FL 34238

Name _

Streat Address (P.0. Box Nurnber is Not Acceptable)

City

FL 1 2o Code

8. The above named entity subrmits 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 obligatons of registered agent.

SIGNATURE

Signatura typed or proled name ol reqistered agent and title # apolicable.

MNOTE. Regstered Agent signatura requited when reinslating)

DATE

FILE NOW!H! FEE IS $150.00

Afer May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE s 1 Delete e [ Ghange [ Addition

NAME MCCARTHY, WILLIAM P. NAME

STREET ADDRESS | 3946 PRAIRIE DUNES DR STREET ADDRESS

CITY -ST- 2P SARASOTA FL 34238 CITY-87-2IF

THLE s 3 petete TTHE [ Crange [ Addilion

NAME MCCARTHY, PATRICIA A MAME

STREET ADDRESS [ 3946 PRAIRIE DUNES DR STREET ADDRESS

CITY-ST-2F SARASOTA FL 34238 CITY-ST-20P HODU0005 2535
D2/16/04-80105-023 150,00

TE [ Delete § e i Thange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRES3

CIrY-ST-21p CITY-§T. 2P

TITLE T Detete TITE [ Change [ Addition

NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2Pp

TILE 3 Defete TIE [] Change  [J Addilion

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20p

TILE [ Delele TITLE [7] Change = [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.07%3’5{0. Flarida Statutes. 1 further certily that the information
ingdicated on this report or suppiemental report is irue and accurate and that my signature shali have the sarne iegal effect as if made under oath; that | am an officer or director

ot the corporation or the recaiver of trustee
changed, or on an attachment with an ad

SIGNATURE:

Lt Mlow Vo

powered 10 execuia this repaort as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ss, with all other like empowered.

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

St Pl Z-

ate

Daynmo Frone #




