2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P00000069848 ecretary of State

- Entity Name 04-02-2004 90072 036 ***150.00
KELLY INDUSTRIES GROUP, INC.

Principal Place of Business - . Mailing Address
10738 NEW KINGS RQAD 340 THIRD AVENUE SQUTH
JACKSONVILLE FL 32218 ' D
. ' JACKSONVILLE BEACH FL 32250
Z Principal Place of Business 3. Mailing Add¢ess HII“ Il “ |Im Ilml I Ilml ||l|' I\ "l‘ ||“||MIIII
10738 Wewo Wiwee .| 10738 Newo Yiwee Kd,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1’403)
—City & State . — ﬂy & State . 4. FE! Number Appiied For
SAC SR, UL \ \E ; ‘_l N F\CK So e \ L , P‘ 59-3662625 Not Applicable
§p22_ = %ﬁ:bh \ gzmz 214 C"é’“z O 5. Certificate of Status Desired ?g';igf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ag?m
T e T, AT it e e - = . Name - -~ - — = fo ey B
\{‘gg?ﬁf hcﬂﬁh}éELlE-gT ATE CT. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Co&e

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ik the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SBIGNATURE
Signature, typad or printed name of registerect agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing © $5.00 Mmay Be
Trust Fund Contribution. 1  Added to Fees
45
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE O change  [[) Addition
NAME WOMACK, KELLY NAME
STREET ADDRESS | 13614 MARSH ESTATE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CTY-ST-2IP
me [ Detete TLE [Jchange [ Addition
NAME WAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TE ’ [ Detete TME [ Change [ Addtion
NAME _ NAME '
| SREET ADDRESS | B N = 4 At e
CITY-5T-21¢ CRY-ST-2IP .
TITLE [ Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST7-2IP
il [ Delete VILLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TINE [J Change [T Addition
NAME . NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supglemental report is true and aggurate and that my signhature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the feceiver of trugtee empowered to ekgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachine withkai\avdress. with all othdr {|ke empowered. k
Keny Womac e/, g 74/
SIGNATURE: — /3y/pel GoY 76952352
SIGNATDQE AND TYPED OR PRINTED NAME OF Si ICER OR DTRECTOR i Date Daytime Phona #

|



