2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000117567

FILED
Apr 22,2004 8:00 am

1. Entity Name

KELLY CABINETRY & INSTALLATION, INC.,

Principal Place of Business

214 SW INWOOD AVE
PORT ST LUCIE FL 34984

Mailing Address

214 SW INWQOD AVE
PORT ST LUCIE FL 34984

ecretary of State

04-22-2004 90090 Q33 ***]158.75

I

I

Ch et e i

KELLY, LORI
214 SW INWOOD AVE
PORT ST LUCIE FL 34984

N s

2. Principal Place of Business 3. Mailing Address ‘l“ ’ll ”Illl" ‘Il‘m " ]II‘
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1066352 Not Applicatle
Z Zi t iti
P Country P Country 5. Centificate of Status Desired z( $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7.- Name and Address of New Registerad Agent
Name

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

City

FL Zip Code

the obligations of registered agént.

SIGNATURE

8. The above named entity suti'r"‘t"si_tls_ this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

Signature, lyped of prinled name of registered agent and title It applicable.

[NOTE. Ragistared Agent signaturg required when reinstatmg)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e o . [ Detete mie [ Change [ Addition

WME: " . [KELLY, WILLIAM® ° NAMIE

STREET A0DRESS (214 SW INWOOD AVE STREET ADDRESS

ar-sT-zp |PORT ST LUCIE FL 34984 OITY-ST-2IP

TLE D Lo [ Detete TITLE [J Change [ Addition

NAME KELLY, LORI NAME

STREET ADDRESS [214 SW INWOQD AVE STREET ADDRESS

cy-sT-ze- [PORT ST LUCIE FL 34984 CITY-ST-2IP

TILE v O Delete TITLE [ Change  [[] Addition
+ RAME JARRIEL, DAVID H. - . HAME - - - .

STREET ADDRESS 2727 SE NORMAND STREET STREET ADDRESS

CITY-ST-7ip STUART FL 34997 CITY-ST-ZIP

THLE O peleta THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ’ 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TME ] pelete TTLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

of the corporation or the receive‘[b
changed, or on an attachment wj

SIGNATURE:

an address, with ail other like empowered.

840

12. I hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

d-200f  (772)313965C]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Dayime Phone #



