2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000064047

1. Entity Name

S.0. KELLY CLEANING SERVICE INC.

Secretary of State

03-19-2004 90027 021 ***150.00

Principal Place of Business

SUN OK KELLY
1969 CRYSTAL GROVE DR 6
LAKELAND FL 33801

Mailing Address
SUN OK KELLY

LAKELAND FL 33801

1969 CRYSTAL GROVEDR 6

2. Principal Place of Business 3. Mailing Address

il

il

LI

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (1t/03)
City & State City & State 4. FEl Number Applied For
59-3647473 Not Applicable
Zip Country zp Country 5. Certfificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g —-- . Name

KELLY, SUN O
1969 CRYSTAL GROVE #6
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accepl

Signaturo. typsd or printed name of reg\srered agent and bite if apphcable.

(NOTE: Registered Agent signature requirsdi when renstating)

DATE

FILE NOW!!! FEE IS ﬁﬂﬂn)
Aﬂer May 1, 2004 Fee will be $350.00 ;
: Make Check [Payable to Florida Depanmem ot State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TILE [Jchange ] Addition
NAME KELLY, SUNO NAME
STREET ADDRESS | 1969 CRYSTAL GROVE #6 STREET ADDRESS
CiTy-sT-7Ip LAKELAND FL 33801 CrTy-S1- 71
TITLE [ pelete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-2F9 CTy-ST- 1P
TITLE 3 Delete TITLE [ change  [J Addition
NAME FIARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelee LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TILE [L3 Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with an agd

SIGNATURE: _ Y

/ with all other like empowered.

LT

12. | hereby certify that the information supplied with this filing does nat 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 thal 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 trusteg, E:I powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OBSIGNING OPFICER OR m

Date Daytime Phone #

—




