FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000114784 03-21-2005 90085 030 ***150.00
1. Entity Name
MACK KELLY INC.
Principal Place of Business Mailing Address
4957 SIGNAL HILL RD 4957 SIGNAL HILL RD
ORLANDO, FL 32808 ORLANDO, FL 32808
S v 0 O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FEI Number Applied Faor
20-0325178 Not Applicable
Zip Country . Zip Couniry 5. Certilicate of Status Desied [ fggfq Additonal
6. Name and Address of Current Registered Agent . 7 Name and Address t‘ﬂ‘l‘-dew Reglstered Agent =
Name
CORPORATE CREATIONS NETWORK INC. M (QC,K, KFJ l\j
11380 PROSPERITY FARMS RD #221E ' Street Address {P.0O. Box Number is Not dceptable)

PALM BCH GARDENS, FL 33410

HAST Suynal L Road
 ORlundo FL [ 5 55608

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered aggnt. /
smmmmﬁ ok =
Signatle, typad or printed name of regi agent and hitie it ! (NOTE: Registerad Agent signatura raquirec when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O velete ME [ Change [ Addition
NAWE KELLY, MACK NAME
STREET ADDRESS | 4957 SIGNAL HILL RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2P P
THLE D 0 Detete LE =N Tt N, Pl Change [} Addilion
NAME KELLY, TYRASHAWN NAME TRurashews & el
STREET ADORESS | 4957 SIGNAL HILL RD STREETADDRESS |\, oy & ™\ BreamaN AW
CiTY-ST1-2P ORLANDO, FL 32608 ) CiTy-$t-2p or\ewdar S\ HAKT
THLE e Trranandy 7 Detete W Vet Ovas e JoR o, [Clchange  [Badiion
Nave, —~ - NaME Lubhe Padn .o, o
STREET AKIRESS STREET ADDRESS Oda B oiea
CTY-§1- 2 cy-ST-2P \Q%Mc&‘t_ Tl T\
TLE O pelete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P Y- S1- 7P
TITLE 0 Delete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-ST-2F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P eIrY-§1- 7P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicaled 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 officer or director
of the cerporation of the raceiver or trustoe empowaered to gxecute this repart as tequired by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with . wil er like empowerad.

SIGNATURE: ]//0 435 Yo7-34L 541

SIGAATYAE AND TYPED OR PRINTED NAME OF GIGMNG OFFICER OR GIRECTOR Date Daytime Phorle # T




