2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068411 Jan 28, 2004 08:00 AM
& Entiy Name Secretiaty of State
KELLEY PROPERTIES, INC.
Principal Place of Business Mailing Address
1050 N 24TH ST 1050 N 24TH ST
ﬂgCKSONVILLE BEACH FL 32250 .lﬁgCKSONVILLE BEACH FL 32250
Suite, Apt #, ato. Suie, Apt & elc MOORE CR2ED34 (11/03)
City & State City & State _ 4. FE Number Appied For |
59-3281183 Not Applicable
Zip . Country Zp Country 5. Certficae of Status Desired 0 gg.;fqlﬁ?ed;ticnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AHERN, FRED L JR. — -
2215 S. THIRD STREET Street Address (P.Q. Box Number is Mot Acceptable)
STE. 101 - ' e
JACKSONVILLE BEACH FL 32250
City FL | Zip Code

8. The zbiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE R I
Swgmalure. yped or prred neme of regsiered agent and titie § appicable NOTE F\eglslarau Agem suanatwa mquwredwhan I:5 nsmmq) DATE
FILE NOW!! FEE IS $150.00 . .
- 8. Election Campaign Financin
Atier May 1, 2004 Fe.e will be $550.00 . Trust Fund Cc'?mr?bun;n. ¢ O idsci'gl(?ohlliiss °
Make Check Payable to Florida Department of State
10. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME D O pegete HILE s JHBE{UU{}} ? ] Change [ Additian
e KELLEY, S/ e r.:awzame;—amo%ﬁ}ns 150. 00
STREETADDRESS {1050 N 24TH ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL ' ' CIFY-§1-2IP 7
THLE i} 3 Delete Tl [ Criange  [1 Additian
NAME KELLEY, MARTIN J NAME
STREETADORESS {1050 N 24TH ST ’ STHEEY ADDRESS
oiTy-ST-2P JACKSONVILLE BEACH FL CAY-5T-2F
me VP 3 oelete TTLE [ Change [ Addition
HAME ABRY, RUSH NAME
STREETADDRESS [ 1050 N 24TH ST STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH FL CITY-ST-21P e
THTLE I Delete TILE [JChange [ Addi lion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F CITY-ST 2P
TME [ Detete TI1LE Clchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§E- 2P
TTLE 1 pelete M Tl change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X7), Florida Statutes. | further certify that lhe mformatron
indicated on this report or supplemental report is tfE S accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recevgrerTiiStee empoyered toexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg A@w dress, with all otter like empowered.
’
el

C /(25/ X///ﬂ/ /2'—/9’ ?0/0?/@"*1"”}"

SIGNATURE ARD TYPED'DR PARMEDMNAME OF SIGRING OFFICER OR DIRECTOR Daviime Ehane #

SIGNATURE:




