2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P01000050463 ecretary of State
1. Entity Narme . ok sk
KELLY BUILDING SERVICES, INC. 04-30-2004 0310 017 7771 50.00
Principal Place of Business Mailing Address
5471 PERMENTO AVE PO BOX 60533
JACKSONVILLE, FL 32220 JACKSONVILLE, FL. 32236
R v I 00 L R
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3726167 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg-gi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AL, L L~ ———— .= — e - = —— Nama..‘.: 9 _‘_i‘._,.-__._,—,__—__.‘_.;_ —g s — - SELITS meE T o . r —
HALLOWES, BORDEN R ELLY | Miienmeer A
541 PERMENTO AVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32220
54 \ DmMeMTO A\?E
. City i Zip Cade
22 S ocvoonviN\e . FL | %3920

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 obligatiops of registered agent.

L Mooz A Ve 4-u-04

SIGNATURE
iturd, typad of printed name of registarse agent and titls if applicable. {NOTE: Reglstored Agent signature required whan rainstating) ) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be . . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ O elste TITLE D . (X change [ Adition
NAME KELLY, MICHAEL A NAME KELLY, Maentast, A
 STREET ADDRESS | 195A ROSCOE BLVD. S SREETADDRESS (VRS A Rowcos Whan . S
omy-sT-2P | PONTE VEDRA BEACH, FL 32082 o122 | Qe Veoea Bemew VL 32092
TILE 7 Delete TMLE P/ D . [J change gAuditicn
NAME NAME Kewry, Aasva WA ,
STREET ADDRESS SREETADORESS | (o, S A RoaccE Ben S.
SITY-ST-2P o-SEIP | E v Veoea Peaen EL 370872
TILE [ pelete TITLE _ O Crange L] Addition_
CNAMET T : - . . — : NANE' I T . . . | Laangt !
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 petete TITE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-20P
TITLE [ pelete TTLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with ap address, with all othg like empowered.
SIGNATURE: N\m Q N\ Migtea Aoy 004 BA-187-434Y

BMENATURE AND TYPED OR PRINTED NAME OF SICNING OFFIFER AR BiBErCTAR Mate L




