FILED

2005 FOR PROFIT CORPORATION - Apr 13, 2005 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P04000054545 04-13-2005 90053 001 ***150.00

1. Entity Name

KELLEY'S FINANCIAL SERVICES INC.

Principal Place of Business Mailing Address

4185 PINE GLADES ROAD 4185 PINE GLADES ROAD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

P Ve AN ED AR
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE[ Number Applied For

~-978/6 % Not Applicable
@ Country Ze Country 5. Certificate of Status Desired I ?g‘gesqg?ed;"onal
6. Name and Address of Current Registered Agent 7. Namo 3nd Address of New Registered Agent- - -

Name

KELLEY, FLOYD L -
4185 PINE GLADES ROAD Street Address {P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL { Zip Cod.e

& The above named enlity submits this statement for tha purpose of changing its registered coffice or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : o :
~ . Signature, typed or printogt name of registered agent and Lilla if applicable. - = (NOTE: Registered Agent signature required whesn réinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing < $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contributior. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE [ Change [ Addition
HAME KELLEY, LINDA L HAME
STREET ADDRESS | 4185 PINE GLADES ROAD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-ST-21P
me S O nelete TME Clcnange [0 Addition
NAME KELLEY, FLOYD L HAME
STREET ADDRESS | 4185 PINE GLADES RQAD STREET ADDRESS
CiTY-8T-212 WEST PALM BEACH, FL 33406 CITY-S7-2IP
THE O Delete THILE [JcChange [ Addition
WMIE . |- : - HAME - .- -
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-5T-21F
TITLE {1 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2IP oTY-51-2P
e £ Detete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P L L i CTY-ST-TP - : .
me ) ) . i O3 Detete e ) e : O cChange ] Addition
HAKSE o '. ' ' ! [P ‘ poana il HAME - e ¢ '
STREET ADDRESS ' ' T Y steee anomess _ .
Cliy-s1-2I S T - CITY.§T-21p ST T )

12. | heraby cartilg that the information supplied with this filing does nat qualily for thé exemption stated in Section 119.07(3)(i), Florida Stalutes. { further cerlily that the information
indicaled on this report or supplemsanial repor is true anr? accurate and lhat my signaiure shall have the same legal elfect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegnl yith an address, with all gther |ike empowered.

&




