- =

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000013821 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
JAMES W. KELLY, P.A.
Principal Place of Business © . Maiing Address . S
14 SOUTH LAKE AVENUE 14 SQUTH LAKE AVENUE
AVONPARK FL 33825 = - AVON PARK FL. 33825 )
T Ty
Suite, A'pt #, elc, N o o Suite, Apt. ¥ etc, T i ’ 1st MOORE CR2E034 (1 0[04)
City & Siate ) ' ) City & State B i 4. FElNumber . Applied For
. ] 6§-0?39523 Nat Applicable
Zip County Zip Country 5. Certificate of Staius Desired j gi'gfq::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i bl s - — s —
I;(Elél-o\(lh%ﬁﬁigVAVENUE Street Address (P.O. Box Number is Not Acceptable) -
AVON PARK FL 33825 L ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, & both, in the Stae of Flarida. | am farmiliar with, and accep!
the obligations of regisiered agent.

SIGNATURE —e— e — - —
Signature, iypod o printod rame of regrstarad agent and Wle Tt applicable [NOTE Ragrsterod Agant signaturs regured when remsiating! : DATE

FILE NOW!H! FEE 1S $150.00 o 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa\;’rat,:le to Fiorida Department of State TrustFund Contbuton. - L] Addod 1o Foes
10, - QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE I ) J Delete ’ nig - [ Ghange []iﬁdilia'n
NaME KELLY, JAMES W HAME NP ER 2SS
STRCIY ADDRESS |98 LAKE SEBRING DRIVE ) STRFFT ADDRLSS 0371405 -30045-01 7 150,00
CIvY - ST-2iF SEBRING FL 33870 CTY-ST e
L o o [ peiele L [Jchange  [J Addition
NAME . NAME
STRTEI ADDRESS 3IREE 1 ADDRESS
ClY-51-7 O -51-2F
m C O Delete 1 UILE o Jctange 7 Acdition
NAME BAME
STRETT ADDRESS StRCE! ADDRLSS
CITY-51- 2P CTY-Si-IF
e T 7 pelete i 3 change (] Addition
RAME NAME
STREET ADDRESS SIRLLT ADDRESS
oY 5120 CITY-5T- 2
1ILE . o Ooeete -~ f e [ Change [T Addition
NAML RAME
STRITT ADBRESS SINFFT ADDRESS
Y- S1-2P Y-S i
i 7 Deiete s S [Jchange  17] Adoition
HAME NAME
SIBEET ADDRESS STHEET ADDRESS
LIiY-51- 2P . Y517

iog supplied with this filing does not qualify Jor the exempiion stated in Seciion 119.07(3)1), Florida Siatutes. [ further certify that the information

ehial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oy trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
th apaddress, with all other like empowered.

(o Lol , | 5‘*/&’;0:5/

WE AND TYPED OR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR

12. | hereby cartify that the informg
indicatéd on this repart or sup
of the corpaoration or the recs
changed, or on an attachmé

SIGNATURE:

Daytime Phone § -




