2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) - - Apr 21,2004 8:00 am
DOCUMENT # P02000042372 5 ecretary of State

1. Entity Name
04-21-2004 90063 031 ***150.00
KELLEY RESTAURANTS, INC,

Principal Place of Business E- Mailing Address .
10464 PHILLIPS HWY. 4241 NEW HAMPSHIRE ROAD
UNIT 201 - ot ELKTON FL 32033

JACKSONVILLE FL 32256

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
. 45-0473777 Not Applicable
Zp Country Zip Country 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

}4(2Ei-':_iYE’\ASfCH%T|\-ArPSHIRE ROAD Street Address (P.0. Box Number is Not Acceptable)
ELKTON FL 32033

City s FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligalicns of registered agent.

SIGNATURE :
Signature. typed or pnAted name of registered agent andi titls f appicable. (NOTE: Remstered Agent signature required when rainstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. d Added to Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T 1 pefete FILE [ Change [ Addition
NAME KELLEY, DEBBIE L NAME
STREET ADDRESS [ 4241 NEW HAMPSHIRE RD. STREET ADDRESS
CiTY-ST-2P ELKTON FL 32033 Ciy-ST-2IP
TE Y O Delete e v =0 A Thange ] Addition
NAME KELLEY, STEVEN NAME hELEN | OTEV! a0
STREET ADORESS | 4022 TYNDER CREEK PL. STReET aDoREss | A | OFHATHOMT ’
GITY-ST-21P JACKSONVILLE FL 32223 CITY-§7-2IF SAVALUAH | G 5 3149
ImLE ' [ pelete TILE [ Crange 7 Addition
“HAME - - S . <o R ONRME-- - : e R
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE O elee TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
TITLE 3 pelete TILE {1 Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE = oelate TE £ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3{), Fiarida 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
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: X uddie PUet b, Devere L. Keried H49-0Y  B64-83Y-9433.

SIGNATUREAND TYPED OR PF!’*TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




