2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 27,2004 8:00 am

DOCUMENT # P03000092991

1. Entity Name

KELLY CONSTRUCTION INC.

ecretary of State

04-27-2004 90087 Q08 ***150.00

Principal Place of Business

117 RANGER RD
DEFUNIAK SPRINGS, FL 32433

Mailing Address
117 RANGER RD

DEFUNIAK SPRINGS, FL 32433

A AT

2. Principal Place of Business 3. Mailing Address
Sulte. Apl. 8. etc. Sute, APt 4. ete. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0z 0O % Not Applicable
e Country i Country 5. Certificate of Status Desied [ ?:; -75 Addtiona)
6. Name and Address of Cument Regi d Agerd 7. Name and Add; of New Regi d Agent
Name
ARNOLD, KELLY
117 RANGER RD Sveet Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

.. the obligations of registered agent.. .. _

———

———— e e i o —

T [

SIGNATURE
. Signanwre. lyped or prirged Aame of registered agere and ttie i applicabie. NOTE: Agent signature recrired when 1] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tnust Fund Contribution. D Adtes to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T petese O change ] Addition

HAME ARNOLD, KELLY

seeEr apuvess | 117 RANGER RD :

eny-S-2¢ | DEFUNIAK SPRINGS, FL 32433

s v K Deie Olcrnge [ Addition

NAME MOON, CLYDE

STREET ADORESS | 12 NEWCASTLE DR

CiY-S1- 29 FT WALTON BEACH, FL 32547

TME v [ Deete C}Change [ Addition

HAME ONEAL. PATRICK

STREET ADORESS | 117 RANGER RD.

CIrY- S1- 27 DEFUNIAK SPRINGS, FL 32433

TLE [ petete Jthange [ Addition
M T —— - .- — - - . . m e —a

STREEF ADDRESS

ChY-S1-2P

mEe O petete TLE [ ctange [ Addition

HAME NALE

STREET ADDRESS STREET ADDRESS

CTY-51-7P CITY-ST-20

TRE O3 Delete e OCange [ Addition

HAME ! MAME

STREET ADDRESS - STREET ADDFESS

cIY-si-ap CiTY-S1-7F

12 lherebycemtythalhemlormabmsupphadwnhthsf domnmqmlﬂyiorﬂreexempmnstatedeemmHQO?,'S)(u) Forida Statges. [ further certify that the information

indicated on this repori or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director

dUwcwpuatnnmmefeceweramjsleeempoweredloexecmelhsrepoﬂasreqmedbyChaptezGO? Florida Statutes; ardmatmynameappaalsmecklﬂanbCan
changed, otonanaﬂadrnenlmmmaddr&ss with all other like empowerec

sianarure: Kot Qounotd

M -5 %so Q-5

Duyame Phooe &




