2004 FOR PROFIT CORPORATEON

. FILED

ANNUAL-REPORT (AR)

DOCUMENT # P01000016024

1. Entity Name

W & G KELLY ENTERPRISES, INC.

Secretary of State

03-15-2004 90043 010 ***150.00

Principal Place of Business

2886 OAK CREEK LN
JACKSONVILLE FL 32221

Mailing Address

2886 OAK CREEK LN
JACKSONVILLE FL 32221

- - -

Mar 15, 2004 8:00 am —

Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FElI Number Applied For
59-3699460 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ~—KELLY;-ARNOLD-W S - - . — —
2886 OAK CREEK LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zis Code

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

SIGNATURE

o el

Signature. typed of printed name of registered agent and title  applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

$5.00 May Be

9. Election Campaign Financing

Pay a'ble_tb'Flbierid Depai-lr‘n nFof Sta Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE DPT [ petete TITLE [JChange ] Addition
NAME KELLY, ARNOLD W NAME
STREET ADDRESS | 2886 OAK CREEK LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32221 CiTY-51-2IP
THLE DS O Detete TITLE [ change [ Addition
NAME KELLY, GLENDA B NAME
STREET ADDRESS | 2886 OAK CREEK LANE STREET ADDRESS
CTY-sT-2P * [ JACKSONVILLE FL 32221 CITY-ST-2IP
TIMLE [J Dette TITLE [ Change [ Addition
NANE - - - - — NANE - e
STRECT ADDRESS ~f-m— v o e s - - e ——— = ——— STREETADDAESS | v e o - e e
CITY-5T-2IP CTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
THLE 3 pelete TILE Dchange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-ST-21P
TITLE 7 Delete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered 1o execuyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %M A

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR-BIRECTOR

Sopy Fos-5084200

Date Dayorne Phone #




