L]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED ,
DOCUMENT # P00000052360 : Feb 11,2005 08:00 AM
1. Enuty Name Secretary of State
SUSAN KELLEY AGENCY, INC.

Principal Place of Business -7 “Mailing Address

1809 MAIN ST T 1809 MAIN ST
VALRICO FL 33594 VALRICQO FL 33584
us » - . — uUs

Suite, ApL. #, otc. = T [ Suite Apt #. et +5t MOORE CREE034 (10/04)

City & State - City & State = 4. FEi Number Applied For

. s - 59-3648335 MNat Applicable
Zp Courmy ' Zip Country 5. Certificate of Status Desired dJ $8.75 adaltional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, SUSAN

1809 MAIN ST - Street Address (P.C. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Cade

8. The abcwve named enbty submits this slatement'for the ggurp_oée of changind |Es registered office or registered agent, or both,}n the State of Florida. | am farniliar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatura, yped o printod rarma of agitered agenl and tika it anplicakle {NOTE Ragsterad Agant signatung ggared when enstaling) DATE

FILE NOW!! FEE IS $15000 = . o
E IS - i 9. Election Campaign Financing  $5.,00 May Be
Affer May 1, 2005 Fea Will Be $550.00 Trust Fund Cantribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ velete Lt [ change  [] Addition
MAME KELLEY, SUSAN ' AL

STRLETADDRESS | 1808 MAIN STREET - SiRLETADDRESS

Civy. 5T-2IP VALRICO FL 33584 CITY-ST. 7P

IfiLE . LT Celete i [OJchange  [J Addttion
NAME NAMF

STREET ADDRESS STRILTADDRESS

Cl¥F-51-2IF Y51 P

Ttk 2 Delete I [ Change ] Addition
NAME NAME

STREET ADDRLSS STREFT ADQRESS

Cit-81 - CITy-ST-2IF

TIE 3 Detete it [dchenge  [J Additon
NAME . NAMF e

STREET ADDRESS STALET ADTRESS szgl?ggggﬁﬁg?ggﬂ 18 150,00

oY S 2P CIY-51-2F i ! = d

e 1 Delste LU [ change [ AddRian
NAML HNaMF

STREFT ADDRESS SIRELF ADDRESS

Y-St 2P GIEEBEEP

TTLE [ Delste e [CIchange [ Addition
NAME NAME

ATRECT ADDRESS STREET ADIDRESS

ChY 51 2P ) . LY 511

12. i hereby certify that the information supplied with this filin g 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 signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trusiee emppowerad xecute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachmentARith An agdreds, with ail j powered

SIGNATURE: _~ _

AND TYPED DR PRINTED NAME OF SIGNING orncmﬂ\urﬂl!cm Date Davtrra Phone &



