FILED
2005 PO ANNUAL REPORT 1O Apr 25, 2005 8:00 am

DOCUMENT # P94000004188 ecretary of State
1. Entity Name 04-25-2005 90288 039 ***150.00
KELLI NOLL, P.A.
Principal Place of Business Mailing Address _
8491 WHITE EGRET WAY 8497 WHITE EGRET WAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s ARG A oM
Suite, Apt. #, etc. Suite, Apt. #. etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0478135 Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLL, KELLI :
8491 WHITE EGRET WAY Streel Address (P.0. Box Number is Nat Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | em famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed naa of registered agent and wa it appicabla. (NOTE. Registerad Agoent signatura required whan rainstating) DATE
FILE NOWII! "FEE 1S $150.00 - —9-Elecuion Campafgnf:‘nancmg-— —55_00 MayBe | T ) ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE [ Change [ Addition
NAME NOLL, KELLI HAME
SIREET ADDRESS | 8491 WHITE EGRET WAY STREET ADDRESS
GITY-5T-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O oetete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-ST-2iP
TLE O Detete TTLE [cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-ZIP
TILE [ Deiete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST1-2IP
TITLE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1. i CITY-ST-2IP
TITLE ) Dpetete TIMLE [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agaress, with all other like empgwerad. 4 g’(‘o l - '1 ’ q -
SIGNATURE: U ﬁ [21]os 4232
SIGNATUR! o PRINTED NAMELOF ST6fNG OFFICER OR DIRECTOR Dae ¥ Dayuma Phora &




