2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.7Entity Name

DOCUMENT # P94000004582

TOM KELLY CONSTRUCTION, INC.

Principal Place of Business

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Address

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90026 022 ***150.00

04033179

I

[

I

I

5. Certificate of Status Desired 0

Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3219912 Not Applicable
Zip Couniry Zip Country $8.75 aqditional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Heglstered Agent

T e i o emae o ——— i

Name

CHRISTIAN GARY |

STE 101
JACKSONVILLE FL 32216

3100 S UNIVERSITY BLVD SOUTH

Pl Aoz

Street Ad‘zes<1 jang‘ey%m ptap%/Pt/ 57[ O

City

VaEas

FL

255

8. The above named gntity submils this staterm
the obhgauons of fegistered %ent.

SIGNATURE

fifor they purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signaturg. typed or pnated name of leg\'slered agent and fitle if app#abie

(NOTE: Registered Agent signalure required when reinstating)

4~ (3-0%

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, 7 ‘ QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Detete e [dcChange [ Addition
NAME KELLY, THCMAS M NAME
" STREET ADDRESS | 2880 ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CATY-ST-2iP
TIME T oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 3 pelele TITLE [change [ Acdition
= NAME e [ e o -— —— L e e— e CNAME® - - - e ——— e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE 3 vetete TILE 1 cChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TIME . [ pelete TINLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TILE [ Cetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-S1-2IP

indicated on tQ
of the carporatio
changed, or cn an ahg

SIGNATURE: <

with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
gRort ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
&L OF rrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

/L W?ES,QZZ;/ Oysey (Geq)385-09%

IGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICEH on IJIREbTUH

Date

Daytme Phone #




