2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000019832

1. Entity Name

KELLY LANDSCAPING, INC.

FILED

Principal Place of Business

11618 CHANTICLEER DR
PENSACOLA FL 32507

Mailing Address

11618 CHANTICLEER DR

PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc,

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 017 ***150.00

Il

TR

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number Applied For
—l 5 3 ' oo 3 5-8 Not Applicable
Zp - Country Zip Country ~ 5 Certificate of Status Desired O ?ese.ggqlﬁfeddmbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘:CSIEBEJI,_FB%EE?Z%DPEWY #5 - - ) Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The abowve named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent and litke 1f apphcabie.

{NOTE: Registerett Agent signature reguired whan reinstating)

DATE

9. Election Cam

paign Financing

Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME D ' ] pelete TITLE [ Change [ Addition
NAME KELLY, MACK NAME
STREET ABDRESS | 11618 CHANTICLEER DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CiTy -5T-2IP
TITLE D J Delete TILE [J Change  [] Addition
NAME KELLY, SUSAN NAME
STREET ADDRESS | 11618 CHANTICLEER DR STREET ADDRESS
GITY-ST-2IP PENSACOLA FiL 32507 - . CitY-ST-2Ip - - -
WLE [T Detete THTLE [J Change  [] Addition
HAME NAME
CBTRICTADDNESS - wmvmm ——ram == —me - — w e o RSTREETADDRESS | ——mmm —_— - - S s e -
CTY-ST-7IP CITY -5T-7
LE 7 Deiete e ’ [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
TLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-209
TALE {J Delete TME O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CiTY-ST- 2P

changed, or on an attachment wi

SIGNATURE: (L ﬁ

an address, with all other like empowered.

12. i 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

4li4fot (650 723-1580

SIGNATURE ARD TYPED OR PRINTED NAME OF sﬁue OFFICER OR DIRECTOR

Daylime Phang #

S



