2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) |

SOGUMENT # P0200011885: Mar 03, 2004 08:00 AM
1. Entty Narne Secretary of State
KELLYS ELECTRIC SERVICES, INC.
Principal Place of Business i Mailing Address
1666 N.E. 54TH STREET 1666 N.E. 54TH STREET
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064
T IR ERIAL TGO
Suite, Apt. #. etc Suite, Apt. #, atc. MOORE CRPEQL “ 1/03)
City & State Ciy & Siate 4. FEI Namber " TApphed For
_ ) 03-0490591 Not Applicable
Zp Country Zip Country 5. Centificate of Stalus Desired [ ?i-gfquﬁfedé“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent .
Name
ggsBéhﬁ].(a\f‘%BCA RATON BLVD. 5 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33431 —
Chy g FL \ Tip Code

8. The above named entity submits thus staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . N — - s - - - ——

Signature typed or printed name of requstered agoent and tills o aprlicabie (NOQTE Ragisteredt Agent signature requwatf when roinstatng) DATE

FILE NOWH! FEE IS $150.00 ) ‘
y i . . 9. Election Cam, n Finarcin
After May 1, 2004 Fee will be $55°.'00- R Trust Fund C:r‘:!r?but;on. " O fdsd'eodotuhgiisae
Make Check Payable to Florida Depariment ol State
10. ) OFFICERS AND DIBECTORS N “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Detete HILE O change [ Addion
NAME KELLY, MARK S NAME
STREET AODRESS | 1666 N.E. 54TH STREET STREET ADDRESS
CITY -ST-2IP POMPANO BEACH FL 33084 CITY-Si-2IP B
TE 7 Delete TITLE [T change  [3 Aadition
NAME NAME LOND0nnT -
1 14567

STREET ADDRESS STREET ADDRESS - :
g ST 00 03/03/04~80024-017 150,00
e O oelete TLE [J Crange  [J Acdilion
NAME NAME
STREET ADDRFSS STREET ARDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 27 o CITY-ST-2P B ) o
e O delete TILE [ ¢change [ Adddion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1- 7P CITY-ST-21P o
e [ Detere TMLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P CITY-ST- 2P B

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. ! further ceruly that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an aofficer or director
of the corporahan or the receiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

o A23-04 (G5d) 484-3515

Daviime Phore &

e aTUAE AND TYPED OR PRINTED! OFFICER O DHRESTOAR




