2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000008777 Secretary of State
1. Entity Name
05-04-2005 90167 019 ***150.00
BEAU KELLEY INC -
-

Principal Place of Business Mailing Address
1820 PLEASANT HILL RD 1820 PLEASANT HILL RD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

) Oa3 L Y49 Not Applicable
Zie Country ap Couniry 5. Ceriificate of Status Desirad O $8'75 A_ddmc’"ar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

?BEZAéJiD}L(EkléiT\IT KILL RD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistared agent.

SIGNATURE

Sgnature, typed or punted name o regsterad agent and Lite It apphcable (NOTE Registared Agemn: signaltre requitad when rensiatng} - DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES O Delete THLE [ Change [ Addition
NAME KELLEY, BEAU NAME

STREET ADDRESS | 1820 PLEASANT HILL RD STREET ADDRESS

CITy-57-2IP KISSIMMEE FL 34746 CITY-51-2IP

TVILE {2 Delete TILE {Jchange 7 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SE-2IP CITY-51-7P

Tine [T Detete TITE [Jchangs  [7] Addilion
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITy-Si-2p CITY-ST-7tP

TITLE O petete l TINE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IF

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-TP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-2IF CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gm T g C/;?ws’ 321624 -35%

SIGNATURE AND TYPED OR PRINTED NAME OF StGRING OFRCER OR DIRECTOR Daytme Phone #




