2005 FOR PROFITCORPORATION = FILED

ANNUAL REVORT (AR
- EFORT (AR) May 02, 2005 08:00 AN
000002576 T
OCUMENT # PS5 Secretary of State
1. Entity Name
SHAUN N, KELLY, C.P.A., P.A.
Principal Place of Business Mailing Address
801 ANCHOR RODE DRIVE 801 ANCHOR RODE DRIVE
¥106 #1086
NAPLES FL 33940 NAPLES FL 33940
]
S ‘1‘ {
Suite, Apt, ¥, ete. Suite, Apt. &, elc. MOORE CR2E034 {11/03)
Cily & Siate City & Stale 4. FEf Number Appliad For
65-0541801 Not Applicable
Zip Country Zip Country . ; $8.75 additionat
&, Cenificate of Status Desired I Fee Roquied |
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name .
KELLY, CHARLES M JR —t
2640 GOLDEN GATE PARKW AY:SUETE 315 . Strest Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 33541 ; 3
:; . o ’
City FL Zip Cods
4, The sbove named entity suii:mils this statement for the purpose of changing its regiéiereéjﬁﬁce or registered agent, of balh, in the Stzate of Florida. | am familiar with, and aceept
* the obligations of registercd agent. - .
SIGNATURE
Signature, typed or prrced name of repistared apent and fite ¥ apphicatte. (NOTE. Rag Agenl sl whim rensiting) DATE
9. Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
30, . OFFICERS AND DIRECTORS T ADOTIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
5 TE 4D 3 petete mE : Ccaaoge [ Additien
< HAME KELLY, SHAUN N NAE .
STREET ADCRESS {530 SPRINGLINE DR STAEET ALDRESS
35 oY-ST-IP  [NAPLES FL 33940 oTr-gT-2e
é e 1 Detete TinE [lctnge  CAddtion
i} | smemaons ‘ i — - . Hoooosasoals
CITY-5T-29 DITY-5Y-1P US." GL-;SS_SQIQ!D"GQS iﬁﬂ.ﬂn
WHE T3 Detete - § me Cchange [ Addition
MAME HAME
STREET ADORESS STREET AODRESS
CITY-5T-2P cy-st-ue
TE O peete TME [Jchange [ Addion
HAKE HANE
. STREET ADDRESS STREEF ADDRESS
S COy-5T-2p CIFY-53-2p
é HIE £ pelete TE [ chenge L] Addilica
HAME HAME
STREETADDRESS | STREET ADDAESS
CY-ST-2p © O} avesw - C
THE ] oelste TLE Ochange 3 Adilion
HAME RAME
STREEY ADDRESS SIREET ADORESS
Cry-ST-209 o yomestae
] 12. 1 hereby cerfify that the information supplisd with this filing does not qualily for the exempiion stated in Section 118.07(3)3), Florida Statutes. | further cerify that the information
E indicated on this report or supplemental repord s true and accurate and 1Hat my sipnature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or he receiver ¢r frustee empowered 10 exacule this 1gper] as requited by Chaptler 607, Florida Statutes; and thal sy name appaars in Block 30 or Block 11 |
changed, or on an aflachment with - =Ad with pff ntbar fia 3 - }
i SIGNATURE: Vo it 24 {KZ?A?S 22 262 8%)




