2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) =~ Apr 12,2004 8:00 am

DOCUMENT # L94453 ecretary of State
1. Entity Name
04-12-2004 90246 023 ***150.00
KELLEY METAL CONTRACTING, INC.
Principal Place of Business Mailing Address
1030 SKIPPER ROAD - 1030 SKIPPER ROAD o TTTvvmw
TAMPAFL33613 , .. . . TAMPA FL 33613 X
us’ c T us - T R A : B Sha
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 ”03) l
City & State City & State 4. FE! Number Applied For
59-3023408 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired . O , ?i'gglﬁfj;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
.o e - . hame et e e L e e -
?gé‘é‘ESEIPGPEE(%RgggD Street Address (P.0Q. Box Number is Not Acceptable}
TAMPA FL. 33613
City FL £ip Code

8. The above named entity submils this statement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or frinted name of regsstered agent and iitle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE Oechange [ Additicn
NAME KELLEY, GEORGE T. NAME
STREET ADDRESS | 1030 SKIPPER ROAD STREET ADDRESS
CiTY-ST-2IP TAMPA FL ] CiTv-S1- 2P
TME VP [ Delete TITLE [ change  [_] Addition
MAME MAGGART, KENNETH R NAME
STREET ADDRESS | $030 SKIFPER RD STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-21P
TITLE [ pelete THTLE [ Change L] Acdition
ANAME e 2| e e - . e e e RNAME L e = - -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ pelese § Tme [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71F
TiTtE [ pelate TITLE [ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE 1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE > C‘lm*ae 1. K@\\m 4]8!0*-} Gfia\/ﬁq\ a L,

NATUR Ann 'ryPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L] Date Dayume Phone #




