FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000007501 03-23-2005 90042 020 ***150.00
1. Entity Name i
KELLY HALLORAN INC.
Principal Place of Business Mailing Address 4UUJI (101
430 SW 43RD TERRACE 430 SW 43RD TERRACE
CAPE CORAL, FL 33974 US CAPE CORAL, FL 339714 US
P s LR
3402 S. E. 10th Place 3402 S, E.10th Place ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10103)
. City & State_ B e |. Ciy & State S _—- | 4 FEINumger . — .- |_-lreptiedFer __| ___
: 90-0058097 Not Applicabte
3?904 Courtryr3= . g%go 4 Country 5. Certificate of Status Desired O gg’; ;2] 3?;;”0"5'
6. Name and :Address of Currenit Registerad Agent 7. Name and Address of New Registered Agent

* Name
30 S S3R0 TERF CE Street Addross (P.O. Box N 1) is Not Acceptatle)
430 SW 43RD TERRACE - reg ress (P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33914 = =~ 3402 S, E. 10th Place

[

FL | 336t

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

SIGNATURE N S I A U

. : " Signature, typed or prinlec name of regrilerad agont and Gile if apokcatie. {NOTE: Reygistered Agant signaiu's required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ;
After May 1, 2085 Foe will be $550.00 Trust Fund Contribution, O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TLE _ " MM Ghange [ Addition
NAME HALLORAN, KELLY NAME
STREET ADDRESS | 430 SW 43R0 TERRACE STREET ADDRESS 3402 S. E. 10th Place
CHY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P Cape Coral, FL 33504
TIE O Detate TRE [ change [ Additicn
NAME ) HNAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP o - . X cimy-sr-2P . -- .- - - T i
TITLE 7 Defate TIMLE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-§T-2P
THTLE 3 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZiP
TILE O Delete TmEe i {7 Change [ Addition
HAME MAME S
STREET ADDAESS STREET ADDRESS I
CIry-ST-2P ‘ : CITY-ST-7P o A &
ME [ Delete TRE [ Change [ Addition
HAME ' HAME
 STREET ADDRESS STREET ADDRESS )
CITY-5T-2P . T ciTy-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify thal the information
indicated on this report or supplemental teport is trye and accurate and that my signatura shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ogrustee empowkred Lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

changed, of on an em/ar/\mem witlf an address, athed fike empowered. .
SIGNATURE: /2-31-05 /239940 /087

D Nfas OF SIGNING OFFICER OR DIRECTOR = " Dars Daytme Phone &




