2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000031169

1. Entity Name

THE KELLEY GROUP, INC,

Principal Place of Business

12773 WEST FOREST HILL BLVD.
STE 207
WELLINGTON FL 33414

Mailing Address

E 207
WELLINGTON FL 33414

é$773 WEST FOREST HILL BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90200 001 ***635.00

DUTAVE ™

LT T

I

Sulta. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0754352 yd Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . e - tun e - —— D -l ETTD e " Name- ‘., e - —_ - -
BEER, JERALD S ESQ. -
515 NO FLAGLER DRIVE 18TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Ragistered Agent signatura fequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1

me D [ Delete TIE [JcChange [ Addition

NAME KELLEY, JT NAME

STREET ADDRESS | 13307 POLO CLUB ROAD C206- STREET ADDRESS

CTY-ST-2P  PWELLINGTON FL 33414 CITY-S7- 2P

TITLE [ Detete e [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CIY-ST-2P

T [ pelete s [ change [ Addition

NAME ] HAME .
BT 72 A 1 7 R e

CITY-ST-2P CITY-ST-2P

TLE O telete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Celete TITLE [J Chenge [ Addition

HAME NANGE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TIME £ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZF

12. 1 hereby certify that the mformatlon supplled with this fmn o
ingicated on this report or supplemeqtal report is tr 2

3 not quailfy for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
hat gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

3/52]0%

Daytimha Phane #




