FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000090619 e 05-24-2004 90005 021 ***150.00

1. Entity Name
KELLY REALTY & ASSOCIATES, INC.

Principal Place of Business A . Mailing Address 54 05 5 4 8 0

37206 CLINTON AV <47 ) 37206 CLINTON AV
DADE 1Ty, FL 33525 ’ DADE CITY, FL 33525

SE— e RNV AR
_,ﬁg)% mn IO]TT'Q W#&mm’ H\lﬂloamoos Chg-P CR2E034 (10/03)

City & State - City & State ~l4. FEI Number Applied For
59-3672336 Not Applicable
Zi Count Zi Count
P ouniry P v 5. Certiicate of Status Desired [ $8-79 Addtional

Fee Raquired
6. Name and Address of Current Registerec Agent _ 7. Name and Address of New Registered Agent
Name

Q)\’]&Dlp Q]W;Q’Dﬁ m)e Strest Address {P.Q). Box Number is Not Acceplable)

DADE CITY, FL 33525 W@\’UJ%)
. e City le Code
1s reglstered office or registered agent, ar both, in the Stati/glonda Fam lam|I|ar \gidrccem

KELLY, THERESA S

8. The above name:
the

ntity submits this statement for the purpose
gistered agent.

. - ratura, lyped o printed name of eI sgent and fite it appficabls, / (NDTE\eglsle'gd Agent signatura required when rainstating) DATE
N TR S .
) FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 wmay Be In accordance with s. 607.193(2)(b), F.S., the
e _- Due hy Saptember 8, 2004 Trust Fund Contribution. [J  Added to Faes corporation did not receive the prior notice.
0. .- - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE » 1D 7 petete TME [ change (7 Addition
HAME KELLY, THERESA S % : NAME
STRECT ADDRESS | 37206 CLINTON AVENUE A ‘%}&] STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 t PQ CITY-ST-2P
TITLE . [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete, TILE, _ N . _ s [0 Change [} Addition
R | T e e T T T R - D - - - T T
STREET ADDRESS STREET AGDRESS
CITY-ST2IP - CITY-ST-2IP
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-ST-2p : * CITy-§T-2P
WLE ’ [3 Delete TRLE [ Chaage T Addition
NAME : NAME
STREET ADDRESS | - - STREET ADDRESS
sestar | T T T e s .
TME I [0 petete e | T . . 0 Change [ Addition
NAME I P . ‘ . TNamE ¢ - . - T o Y
STREET ADDRESS . STREET ADDRESS
GHY-ST-Zp™ |- T 0 7 ot St © = §CY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07} 3(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thatmy signature shall have the Same legal effect as if mada under oath; that | am an officer or director
of the corporation or therTedeiver or trustee empowered to execute this repgll as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oreem-a{ld ﬁ nt with an address, with all other like empow .

SIG




