2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
N May 03, 2004 8:00 am

DOCUMENT # P03000042706

1. Entity Narme
KELLY LAND HOLDINGS OF NWF, INC.

Secretary of State

05-03-2004 90763 049 ***150.00

Principal Place of Business

C/0 WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547

~

Mailing Address
C/0 WILLIAM SCOTT FOSTER

909 MAR WALT DRIVE, SUITE 1014 !
FORT WALTON BEACH, FL 32547

R

2. Principal Place of Business 3. Mailing Address
777 N. Bepc PRWY| 277~ Berc prWY
Suite, Apt. #, tc. Suite, Apt. #, etc, 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
F7WaLTON-BERCH , FL - |-F7 Wit IoN. BEACK , FC | 05 -054 7337 Not Applicable
g c;? 59{7 CouLm)ry < g’ 2 5 ‘/7 Couniry/ J 5. Certificate of Status Desired O gi'gglﬁ?;;‘m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
) Name
FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable) +
SUITE 1014
FORT WALTON BEACH, FL 32547
. L ) City FL I Zip Cace

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

the obligations q'f“n’ag'rspgred agent,

4. :
SIGNATURE

o —— A e e et e m e e aeda e

Sigmature, typed or printed name of registered agent and title if applicable. (NOTE: Registerat

d Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees
oz

10. . OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D i T L7 Delete THLE [ change 7 Addition
MME . | KELLY,’ADA B HAME
STREET A0DRESS | 227 ELDRIGE ROAD STREET ADDRESS
CiTY-ST-7IP FORT WALTON BEACH, FL 32547 ciTy-sT-71P
TITLE e - = [ pelete TITLE _. [dchange [ Addition
NAME . HAME
STREET ADDRESS i STREET ANDAESS
CITY-ST-7IP : GITY-ST-7IP
TITLE : [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE [ Detete TILE O Ghange [T Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP : CiTY-ST-2P .

12, | hereby certif% that the information supplied with this filing does not qualify for the exe
indicated on thi I
of the corporation or the receiver or trustee empowered to exacute this report as requi
changed, or on an altachment with an address, with all other like

powered.
SIGNATURE: T ﬁ :

mption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

W Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A {ﬁ/@éy ésv.)%aﬁsxf.«. _

SIGNATUHE AND TYPED OR PRINTE] IGNING OFFICER OA DIREC

oR l f omef 7 L %ime Prone &




