2004 FOR PROFIT CORPORATION
ANNUAL REPORT LAR)

FILED
. May 19,2004 8:00 am

DOCUMENT # PO0000113814

1. Entity Namme

O.V. KELLY & ASSOCIATES, INC.

Secretary of State

04-19-2004 90383 039 ***150.00

Principal Place of Business Mailing Address

!v/

452 NW 162ND AVE 452 NW 162ND AVE CO4LLIIO
PEMBROKE PINES FL. 33028 PEMBROKE PINES FL 33028
2. Prdncinal Place of Business 3. Mailing Address l [l'nmm mﬂ 'I[ﬂllm IIH mﬂm ”lll «m um llm wm 'I ‘m
Suite, Apt. #, etc. Suile, Apt. #, etc. MOCRE CR2E034 {11/03)
City & Slale Cily & State 4. FEI Number Applied For
65-1061 1 27 Not Applicable
Zp Country Zip Country 5. Cartificate ot Status Desired . [] ?8 +75 Addifional
eg Required
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstetsd Agent
Sz e i et o e _— e _Mame__ . e e et = | o2
~ ——KELLY,.-CCTECN-V. - - - =
462 NW 162ND AVE Streat Adoress (P.O. Box Number is Not Acceplabla)
PEMBROKE PINES FL 33028
City FL | Zip Cade

8. The above
the opligatio

O 000,

SIGNATURE

arped nllty submsts this statement for Ihg purpose of changing its regnslereu office or registerad agent, or beth, in the Siate of Florida. ) am familiar with, and accem

regquaredd whon reinstanng)

L/ e/s% 2

Signalaa, wu&mmmdwnammmmmnwm/, (NOTE: Regared Agani

9. Elaction Campaign Financing $5.00 may Bo L
Trust Fund Contribution. [0 Addedto Fees :

OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11

0O petete TLE O change [ Additien
NAME KELLY, OCTEON V ) NAME
STREET ADORESS | 462 NW 162ND AVE STREET ADORESS
env-s1-7¢ | PEMBROKE PINES FL 33028 iTY-S1-7P
THLE 7 pelerr TmnE [ Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cmy-ST-29 Liry-51-2p
e e ___Olpeee e _ Do Tiassiin | _

bl M'_ hand |5 - N bl NAME TR TR T e e T e, - -

STREET ADDRESS STREET ADCRESS
CITY-5T-2P_ L _ Y- ST- 24P . _ — [ I
TLE ' [0 Delete TRLE 3 thange (] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P CiY-S1-29
TLE 0O Delete mLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZP
IR ‘ [ Dekte me [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 79 -

changed, ¢r on an attacl press, with alf other i

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3Xi), Florida S1atutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal efiect as # made under oath; that | am an officer or direcior
of the corporation of the regiives or trustee empowered 10 execule i ls repon as required by Chapter 607, Florida Slatytes; and that my name appears in Block 10 or Block 11l




