|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG3000050462

1. Entity Name

KELLEY D WILLIAMS, INC.

Principal Place of Business Mailing Address

P.0. BOX 350457 P.0.
PALM COAST, FL 32135-0457

PALM COAST, FL 32135-0457

BOX 350457

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90067 017 ***150.00

VAT AN RYOG

2. Principal Piace of Business - 3. Mailing Address
ERpls Lwe
S“‘f;_/)f‘ﬂ‘ &t Sute. Apl. #, ete. 03152004  Chg-P CR2E034 (10/03)
-~
City & State : City & State 4. FEI Number V7 Applied For
‘B‘J{\lel . F l_ Not Applicable
i I "

a Country s Country 5. Certilicate of Status Deslred (| $8.75 Additional

= ALH-O- | *?bzr(—)»s-ﬁ.—— ol s sz | n Lt e | i e 2es g o FCEREqQuired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, JERRY C
2825 NORTH OCEANSHORE BOULEVARD
BEVERLY BEACH, FL

Street Address (P.C. Box Number is Not Acceptable)

City

FL Z\p‘Code

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

. the abligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of regisiered agent and title il applicable [NQTE: Registersd Agenl signatura required when iginstating) DATE
“FILE NOWI FEE IS $150.00 9. Election Campalgn Elnan0|ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TMLE O Detete TILE Ps T.D , (] change M Addition
NAME NAME KEeLLE \/ D lithams
STREET ADDRESS STREET ADDRESS {5} geL PII?C [=
CITY-ST-2p CiTY-§1-2IP P‘}llﬂ @ﬁ_s'f/ FL 32) b4
TITLE (7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T iaade : ory-sv-z2p | - - — - - - el
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2P
TITLE T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-ST-2iP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 3 Delete TITLE [[J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality 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 shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation 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
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

Daytirme Phone #




