2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P02000068343
vt ecretary of State
KELLY'S HEAR CARE CENTER, INC. 04-07-2004 90036 028 ***150.00
Principal Place of Business Mailing Address
50 E SAMPL 50 E SAMPLPRD A/
POMPAND-BCH FL 33064 POMPANG BCH FL 33064 (3 W 54027423
Seeeer s
i s T
Suite, Apt. #, elc. B Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
05-0531161 Naot Applicable
. Zp Country Zip . Couniry 5. Certificate of Status Desired ] ?i';gard:‘;“ma'
6. Name and Addréss of Current Registered Agend - —~= 7.-Name and Address of New Registered Agent -
N . Name
fsEé-cl)-YS’\){JIASﬁ'IE'a WAY Street Address (P.0O. Box Number is Not Ac;eptal;re) —
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. iyped or printed name of regstered agent and title i appicable. (NOTE: Registered Agent signature required when ranstating} DATE
ﬂAI b
v
% /5'8}/ 9. Election Campaign Financing $5.00 May Be
z/ Trust Fund Contribution. LJ  AddedtoFees
10. OFFICERS AND DIRECTORS ~ | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE {1 Change 7] Addition
NAME KELLY, JAMES NAME
STREET ADDRESS | 4880 SW 64TH WAY STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-57-2P
e [ petete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST- 2P
TRLE © [1 petete TITLE : ‘ v . .L)Change. [3 Addition
NAME C NAME ’ e =f
TSI ADDRESS [T T T - = T w7l owerTADDRESS | R
CITY-ST-2IP CITY-ST-2P
e [ Delete TALE [} Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TILE {1 pelete TLE [3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete e : O thange [ Addlition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-ST-2if

12. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the informatian
indicated on this repor or supplemental repert 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 carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach f‘t with an address wth all other {tke eppowered. 3 ; )
SIGNATURE: M /?7/0‘7’ G IS¥II2 &

= Qse‘rurruns 76 TYPED gt PRINTEB-HAME OF BIGNING GFFIgR OR DIRECTOR Date Taytima Fhane #

{




