2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000117067

1. Entity Name
JAMES E. KELLY, P.A.

Principal Place of Business

P.O. BOX 2283
DADE CITY FL 33526

Mailing Address

P.O. BOX 2283
DADE CITY FL 33526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90107 036 ***150.00

30050615

O

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
'7 & - 076 &‘ Z A 6 Not Applicabie
Zi Count i it
P ouniry Zp Country 5. Certificate of Staws Desired [ ?ge;’g‘ Addtional
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name '

KELLY, JAMES E ESQ
12636 TRADITION DR
DADE CITY FL 33525

Street Address (P.0. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signatura, typad of printad nama of reg:siarad agent and title d applcable

{NOTE Registered Agent signature tequired when reinstating) DATE

FILE NOW!! FEE IS $150.00 -
. After May 1, 2005 Fee Will Be $550.00
. Make Check:Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

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

TLE D [ Detete TITLE [ change [ Addition
HAME KELLY, JAMES E NAME

STREET ADDRESS |P.O. BOX 2283 STREET ADDRESS

CIvY-Si-2p DADE CITY FL 33528 CITY-ST- 7P

WLE 1 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7- 7P

TILE O delete TITLE [T changa (] Addition
NAME NAME

STREFTADDRESS |~~~ T 7T T o — " SIREETADDRLSS - e e

CITY-S7-2IP CITY-ST-2P

U1LE O Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P CITY-S1-2P

TNLE O Delete TITLE [] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51.7P Y-S 2P

TITLE 1 peleta TILE [ change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment

Gvn g

an address, with all other like empowerad.

N

Aot 38,0065 352567718

SIGNATURE:
A

IGNATURE AND TYFPED OR PRINTED NAME OF S

G OFFICER OR IRECTOR

Dala Daytma Phone #




