2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # P04000119328

1. Entity Name
JEAN KELLY INC

05-04-2005 90125 019 ***150.00

Principal Ptace of Business

P OBOX 6156
JACKSONVILLE, FL 32208

Mailing Address

P OBOX 6156
JACKSONVILLE, FL 32208

2, Principal Place of Business

3. Malling Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, ‘FEI Number Applied For
A0~120 8693 Not Appiicable
2l Country Zp Country 5. Certificate of Statws Desied [ 9875 Additianal
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Add of New Registered Agent

Name
KELLY, JEAN

9269 LEM TURNER ROAD
JACKSONVILLE, FL 32208

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

City FL LZ\'p Code

8. The above named entity submits this statament 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 red agent.
e~ /% - x
SIGNATURE :
Stnat DATE

rurnffypad or piinted name of regrstaru%ﬂjand tille if applicable.

{NCTE: Reqisterad Agent signatife required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee wiil be $550.00

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

e PRES [ petete e [J Change [ Addition

NAME KELLY, JEAN HAME

STREFT ADDRESS | P O BOX 6156 STREET ADDAESS

CITY-SF- 2P JACKSONVILLE, FL 32208 CiTY-ST- 2P

TITLE [ Detete TILE [0 Change (T Addition ]

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-5T-2P - - ERY-ST. 2P |- - o _

TIILE [ Defete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IF

THLE [ Deiete THLE {7 Change (] Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

mE 7 Dalete TmE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CIry-5T-2P CITY-51- 2P )

e £ Detete TiLe 0O Change  [J Addilicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIYY-ST-7P

12. I hereby certiy that the information supplied with this rllln does rrot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental raport is true an acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receliver or lrustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all othe mpnwere )

SIGNATURE: seen Xdy /[, / 90- (01)97-%

SIGNATURE AND TYPED OR PRINTHD NME'}‘ SIGHING ofFrcEn e :’nacmn Dale Layiras Phasis 1
—

T



