EC T

‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Feb 14, 2004 08: 00 AM
DOCUMENT # P02000048239 ' - Secretary of Statfe

1. Entity Name

MAXINE A. KELLEY, P.A.
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5030 SANIBEL DRIVE 5030 SANIBEL PRIVE
IACKSONVILLE, FL 32210 IACKSCNVILLE, FL 32210
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12. @ hereby ogriify thal the information supplied with this fiting does not qualily for the exemption stated In Section 118.07(3)0), Florida Statutes. | further certify that the infait {ma;;!on
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