2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P01000016024

1. Entity Nama

W & G KELLY ENTERPRISES, INC.

Principal Place of Business

'2886 OAK CREEK LN
JACKSONVILLE FL 32221

Mailing Address
2886 OAK CREEK LN

JACKSONVILLE FL 32221

2. Principal Place of Business 3. Mallm dress

L8 gk Cleek LA

za DAL C feek i

Suite, Apt. #, stc. Sune. Apt. #, atc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90066 021 ***150.00

TN

|

|

[

1st MOCRE CR2E034 (10/04)
City & State . cny & State - 4, FEI Number Applied For
AN L-'Hf’? F}C KSIJ/] I/ //C /"L 59-3699460 Not Applicable
Zip Country ) Country o - $8.75 Additional
, ?a 2& ! 5 ?Z&/ 5. Certificate of Status Desired O Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- KELLY, ARNOLD W
2886 OAK CREEK LANE
JACKSONVILLE FL 32221

Name

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad o prinled name of (egisteted agent and bils it apphcable

(NOTE Registarad Agant signatura raquirec whan rainsiating)

DATE
8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

;
i

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {3

TITLE DPT O celete TILE [CJChange  [] Addition
NAME KELLY, ARNOLD W NAME

STREET ADDRESS (2886 OAK CREEK LANE STREET ADDRESS

CiTY-sT-21P JACKSONVILLE FL 32221 CITY-ST-21P

TITE 0s [ Delete TLE [ Change ] Addition
NAME KELLY, GLENDA B RAME

STREET ADDRESS | 2886 OAK CREEK LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-$i- 2P

THLE ~ . ’ O pelete, . _ TMLE - .. ,_ . _ O Change .[C] Addition_
NAME NAME

STREET ADDRESS L e _ STREET ADDRESS_ L. R
CiTY-ST-7P CITY-5T-2P -

THLE [ pelele TIMLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-57-2IP CITY-ST-2F

TITLE (]l Geleta TIILE Jchange [ Addition
HAME f NAME

STREET ADDRESS B STREET ADDRESS

CITY-S3-2IP ! CITY-ST-7IP

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: )éﬂ%né’/ B Aol

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Horida Statutes, | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/35/0{ Goit 495 EFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Daywre Phone #



