FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000013738 LR 04-06-2005 90123 038 ***150.00

1. Entity Name

KELLY MARINE SURVEYORS, INC,

Principal Place of Business Mailing Address -
3882 SW COQUINA COVE WAY, # 103 3882 SW COQUINA COVE WAY, # 103
PALM CITY, FL 34990 PALM CITY, FL 34990 50034150
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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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. | am familiar with, and accept

the obligations of register ent.
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SignaiLire, typed o prinladl Name of fegrciered agent and ttie  applicaile. (NOTE: Registarad Agen signatura raquired Rheh reinstating]
FILE NOWYII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O petete T T A % Change [ Addilion
NamE KELLY, BUFORD J NAME lre /17 3w ﬁ I ? T 8,02
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12. | hereby certify that the infarmation supplied with this filing does not qualily for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an afficer ar direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad., oY/ o3
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