FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2005 8:00 am

DOCUMENT # - .. - Secretary of State
1. EnityName T K(—_—’LL‘{‘ Lesu/, fsycsoTisearsi, P4, 01-21-2005 90045 043 ***158.75

P 0 3000 131251

DO NOT-WRITE IN THIS SPACE

50004508

2. principal Place of Business = 3. Mailing Adcress
2085t LAwvoces ST . LAatdens ST
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State - 4. FEI ?aumber Applied For
it IJI»V"— Key , Fc, %l(” P Ve KFY ! FL S—"' 121¢ 203 Not Applicable
Zip Country Zip Countr, - - $8.75 Additional
330 ‘{3 U Sﬂ _.3 30 Y 3 u. Sy- A_, 5. Certificate of Status Desired ﬁ Fee Required
7. Name and Address of Current Registerad Agent
Name

Timoy M. HeELLY

- _DO.NOT.WRI

i

'-Street'Addrei'(P.O. Box Number IS'NOI'ACCE%lableJ
S2._L ANMDELS

4

IN THIS SPACE

. , Y B P KEY FL | **%3pv3

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

SIGNATURE

Signature, typed or prinked name of regisiered agant and utle if applicable. {NOTE: Regstered Agent signaturg required when reinstating) DATE

January 1 - May 1 Fes:is $150.00
After May 1, Fee.iSiS_SSD.OD

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. ] Added to Fees

- N |
e OWNEL AVD FRESIOEVT (P WT,s b Cl“‘\) THE
N Timoriy M. HELLY N
STREET ADDRESS 3 b 5-2—- L :4‘4!03-@'-" Sr- STREET ADDRESS
CITY-ST-2IP rir P we FL,. 3 s Y2 CITY-ST-2iP
TITLE " ! ME
NAME - NAME )
STREET ADDRESS ‘ - STREET ADDRESS [
CIY-8T-2P ' | CIY.ST-ZP
e TME
NAME NAME

£1 ADD .
e | el DO NOTWRITE ..

ot we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-51-2P

L TIME

NAME - NAME
STREET ABRESS STREET ADDRESS |
CITY-§T-2P CTY-ST-2I

TLE TLE

HAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-51-2IP LFY-ST-1IP

12. i hereby certify thal the information supplied with this filing does not gualify for the eiémption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sigriture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 12X % Joll Timetwy M. KELLY  |-1§5-05 3052941277

SIGNATURE AND TYP?) Or PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



