2005 FOR PROFIT CORPORATION
. __*__ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047326 P Apr 06,2005 08:00 AM
1. Entiy Name : Secretary of State
KELLEY METRO PROPERTIES, INC.
Principal Place of Businass ’ ' Mailing Address o
1030 SKIPPER ROAD - 1030 SKIPPER ROAD
TAMPA FL 33613 TAMPA FLL 33613
s o |{[{{{HILIN WG
Suite, Apt #, etc. _ o T Suite, Apt. #, etc. ) i 1st MOORE CR2E034 (10!04)
City & State S — . City & State S ) 4. FE| Number Applied For
— 59'3_321 314 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O fi'giaff”"a'
6. Name and Address of Current Reglstered Agent o ] 7. Name and Address of New Raegisterad Agent
N e = ~ - e —— N B Name - - T .
'fgé’é‘ %T’iug;PEé%Rgg ATD _ Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33613 T ——
City ) Ff’ Tip Code

8. The above named entity sUBMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE N — o - —
Skynature, iypad of prnted nama of Tagistarad agent and titte if apphcabila (NOTE Registared Ager signafurs requirad whan rewstaling} o TATE
FILE NOw?!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS o 11. T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D o T Opete R e [Jchange ] Addiion
NAME KELLEY, GEORGE T - NAME
STREET ADDRESS | 1030 SKIPPER ROAD STRECY ADDRESS UOONE2Ea91 1
ony-sT P | TAMPA FL 33613 oiy-ST-7¢ 04./06/05-80046-004 {50.00
e T T Do [ e - [ Changs [ Adsition
NAME NAME
STREET ADDRESS B STReLT ADORESS
CoIrY-ST-2iP CIFY-51- 0F
TITLE O T T ) [J change [ Addition.
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-11P ¥} onvesi-ap
TLE T 0 Delete 1ML ] [ thange [ Addition
NAME RAME
STREET ADDRESS ‘ SIALET ADDRESS
CIFY-ST-7IP OIY-51-2P
i T T T Howets e j [Ichange [ Addition
NAME NAME
STRZEY ADDRESS STRLET AGDRESS
CITY- §7-2iP OTY ST 2
TILE o O ostee  § s Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- §7- 2P CITY-S1- 2P

12. | hareby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07[3(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the cerparation or the. receivar or trustee empowered to execute this repgpt as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with &l ather Tike emgyﬂg’)

Ypzcl— eg};mgas— 2L

£ .
$IGNATURE AND TPPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirma Phore #

SIGNATUR




