2005 FOR PROFIT GORPOgATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000037640 Apl‘ 09, 2005 08:00 AM
1. Entiy Name ' . Secretary of State
KELLEY FAMILY DEVELOPMENT, INC.
Principal Place of Business : R - B Mailing A&dress -
12148 GLENMOOR DRIVE 12148 GLENMOOR DRIVE
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc, T : Suite, Ap!. # Bic. 15t MOORE CRZE034 (10/04)

City & State S City & State S o 4. FEI Number Applied For”

02-0578751 Not Applicable
o Country Ze W Country 5. Cerfficate of Status Desied [ 98-75 Addifional
Fee Required
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Name

gﬁéﬁ%TDgggmsﬂg BLVD SUITE 1300 Street Address (P.Q. Box Number js Not Acceptable)
FORT LAUDERDALE FL 33301

City FL t Zip Code

8. The abave hamed 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 ragistered agent,

SIGNATURE i

Sigratura, typad ¢ printed nama of mgrstated agsnt end lile + appicable {NGTE Regmterad Agent signature sédquired whan ranstanng) : oATE

FILE NOW!H! FiEE s 515060“m
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State i

@, Election Campaign Financing $5.00 MayBe
Trust Fund Cenfributicn. ] Added to Fees

10. ~ QOFFICERS AND DIRECTORS N BAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' o DOopwte e [ change [ Addition
A KELLEY, BRIAN L Y LO00N2T ]izg

STRECT ADDRESS | 12148 GLENMOOR DRIVE STREET ADGRESS N 69.-*' BE*ER_J 117-015 150,00

oy - ST P CORAL SPRINGS FL 33071 oily-ST 7P

THILE - 7 Delete e [ Change  [] Addition
NAME NAME

SIREET ADDRESS .  sveectavoss

CITY- ST 7 CIre ST 21

L o Clpeete  f nic Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiY-5F P

e O pelete ILE O] Change ] Addition
NAME NAME

STREET ADDRESS SFRAEFT ADDRESS

ciy-St-2iP Ciy-5T-2ip

e R ETTT I BT Tl change ] Addtion
NaME NAME

STREET ADDRESS STREE! AODRESS

city-$t.zp R

e [ Delete e [ change [ Addition
NAME NANE

STREET ADDRESS - STRECT ADORESS

CIry-ST. 2P Y51 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida 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
af the corporation or the teceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered, )

SIGNATURE:

ED NAME OF SIGNING OFFICER DR DIRECTOR Davtme Phone #



