2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000063690 H

1. Entity Name

KELLY PROFESSIONAL SERVICES, INC.

Secretary of State

05-03-2004 91050 033 ***150.00

Mailing Address

1518 S. LAKE AVENUE
CLEARWATER FL 33756

Principal Place of Business

1518 8. LAKE AVENUE
CLEARWATER FL 33756

A

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

"KELLY, MARIE
1518 S. LAKE AVENUE
CLEARWATER FL 33756

City & State City & State 4, FEt Number 9 Applied For
Not Applicable
Zi Countr Zi Counyr e
» y P y 5. Cerlificate of Stalus Desired ~ []  98+7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. T Name - -

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

City

Zip Code

FL

the cblightions

Wstered aggot. /( ; Z/

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

4/29/0 %

sIGNATURE—Z_4

. Signature. I;ped or printed name of registersd agent and titte g8ppfcabie.

7

(NOTE: Ragstered Ageni signaturd reguired when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t0 Fees

0.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE O Change [ Addition
NAME KELLY, MARIE RAME
STREETAOCRESS [ 1518 S. LAKE AVENUE STREET ADDRESS
CITy-ST-2I1P CLEARWATER FL 33756 CITY-5T-7IP '
ME -3 pelete TITLE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - TNAME T T - - o oot T T
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-1IP
TInE (] peigte TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TLE 1 Detete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachmen ith an address, with ail other iks & wered,:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared o execute this reporl as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

S29-08  719-o/% 2/ /

ED OR PR D HAME OF SIGMING DFFICER OR DIREETOR Date

Daytime Phane #




