2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000122393

1. Entity Name

CHARLES KELLY AGENCY, INC.

Principal Place of Business

8028 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429
us

Mailing Address
8028 W. GULF TO LAKE

us

HIGHWAY

CRYSTAL RIVER FL 34429

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90023 038 ***150.00

34041430

ATRIL

i

KELLY, CHARLES M
8028 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
35-2158403 Not Applicable
Zp Country Ze Country 5. Certificate of Status Oesired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Coge

FL

SIGNATURE

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, typed of printed name of registered agant and title f apphcabla,

(NOTE. Registared Agent signature required when reinsiating) DATE

" FILE NOW!!! FEE.IS $150.00 . -
‘After May 1, 2004 Fee will be $350.00 - -*
. Make Check Payable to Florida Department of State -

9. tlection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D . [ Detete TITLE [ Change ] Addiion
NAME KELLY, CHARLES M NAME

STREET ADDRESS | 8028 W. GULF TO LAKE HIGH3AY STREET AUBRESS

CiTY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP

THLE T elete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deiete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-ZIP

TITLE O pelete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 2P

TITE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-21P CITY-51-2P

TLE [ pelete THLE £ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

of the corperation or the recgiver or trust

changed, or on an atlachmw
SIGNATURE: ;

ress, with all other like empowered.

C ooy m 0 N,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florica 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 director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

23N A3 D3

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dals Dayime Phaone #




