2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

KELLY'S ALL START'S, INC.

DOCUMENT # P04000110398

Principal Place of Business

3878 RANCHORD. E
JACKSONVILLE, FL 32221

Mailing Address

3878 RANCHO RD. E
IACKSONVILLE, FL 32221

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, eic.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90089 040 ***150.00

CTER P ERAU RV

03022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
3’—1 -200 b 373 5 Not Appficable
Zi Count £ Count iti
P Ty 0 aumry §. Certiticate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addi of Now Registered Agent
e i I v —|—Name——o-. = - = E——

KELLY, RONNIE
3842 RANCHO RD. W
JACKSONVILLE, FL 32221

Streat Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL |

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose ot changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signajurs, typed or printed name of registored agent ang

tilo If spgucanle,

(NOTE: Registerrd AQDT 3-Gnaler 1oquired when raingtating) - -

JEN
» mi

" "FILE NOWINI FEE IS 5150.00'

" After May 1, 2005 Fee will be $550.00

9. .Elsction Campaign Financing .
Trust Fung Contribution.

. -$5.00 MayBa - . e
Added to Fees

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

TILE P ’ O Delete TTLE [ change [ Addition
NAME KELLY, RONNIE NAME

STAEET ADDRESS { 3842 RANCHO RD. W STREET ADDRESS

CITY.ST.2IP JACKSONVILLE, FL 32221 CITY - ST-ZIP

imEe v O Delete TENLE [Jchange [ Addition
NAME KELLY, CLAYTONH NAME

SIREET ADDRESS | 3878 RANCHO RD. W STREET ADDRESS

CITY-5F-2IP JACKSONVILLE, F1. 32221 CIrY-ST-2IP

TIME ] patete THLE [} change ] Addition
NAE NAME

SIREET ADDKESS . —~.J smeeranoress -

Cny-St-2p Ciry-§1-2IP

TITLE 1 Delets LE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TmLE 3 Dekete TITEE [ changa  [7] Addition
NAME NAME

STIREET ADDRESS STREET ADDAESS

QY- ST 2P OUTY-ST- 2P

TmE CJ Detete e [ charge [ Additian
NAME HAME

STREET ADDRESS - STREET ADDRESS

CHY-51-21p o CITY-S1- 2P

12. | hereby certify that the informatio

f upplied with th
indicated qn this report or suppl

changed, or on an attjchmenywith

SIGNATURE:

m?amne AND TYPED OR PRI

I ! ental feport is frua an
of the cor poration ar the receivgr or trugfee empowereag o
‘address, with

Is filing do
ac

oj#fer like empowaered.,

not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

2/7/0 5

NING OFFICER OR DIRECTOR

e Phone §

/ 7

[



