FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT #P04000161549

1. Entity Name
JOHN KELLY ENTERPRISES INC.

ANNUAL REPORT Secretary of State

(03-21-2005 90069 014 ***150.00

Principal Place of Busingss Mailing Address
BOX 3477 BOX 3477
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
T Ve AR IR MR LA
Suite, Apt. #, alc. ' Suite, Apt. #, etc. 03022005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Apphed For
FG-45A5 © 74 Not Appiicable
Zip Coumiry Zp Countey 8. Certificate of Status Desired ] gg:i:g:: ional
- - ‘6. Name and Address af Current Registered Agent — ~ - ) ) 7. Name and Address of New Registered Agent
Name
KELLY, JOHN
448 SOUTH LAKEWOOD RUN DR . Streel Address (P.Q. Box Number is Nat Acceptable)
PONTE VEDRA BEACH, FL 32082
£|
City ‘ FL I Zip Cods

8. The above named entity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and wile if applicable, (NOTE: Reqistered Apent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁmncing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cortribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 P [ oelete TITLE [ Change [ Addition
NAME KELLY, JOHN . NAME
STREET A0DRESS | 448 SOUTH LAKEWOQOD RUN DR SIREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
MLE v 1 pelete 3MLE 3 Change ] Addition
NAME KELLY, RHONDA NAME
STREET ADDRESS | 448 SOUTH LAKEWOOD RUN DR STREET ADDRESS
CITY-§T-2P PONTE VEDRA BEACH, FL 32082 ‘ CIrY-St-2P
TILE O petete TILE . [ Change ] Additicn
NAME - - ST e C 0 | T -
STREET ADDRESS STREET ADDRESS
CIlY-5T-2P CIY-51-2P
TLE [ pelete TiTLE O Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-70 CITY-ST-2IP
TME 1 oetete e [ Change [ Addilion
NAME - HAME
. STREET ADDRESS /,' STREET ADDRESS .
[ E . CITY-ST- 2P
TITLE ] Delele -4 e [ Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS oo T -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphed N
indicated on this report or supplemenal
ot the corporauon or the rgce

SIGNATURE: __ ¢ TJohw l(i//v; 2=/ ‘74’5 Gof- GO0¥ - P2

h this filing g does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutas. | further certity that the information
jo i and accurate and that my signajure shall have the sama legal eflect as it made under oath; that | am an officer or diractor
pfed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
h all other like empowered.

[ TYPED OR PRINTED NAME OF SIGNINQ OFFICER O DIRECTOR ) Daylixrie Phone ¥




