2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

iINC.

DOCUMENT # P97000045154 -

1. Entity Nama

KELLY'S AIR CONDITIONING & APPLIANCE SERVICE

Principal Place of Business

6570 S.W. 56TH ST
FORT LAUDERDALE FL 33314

Mailing Address
6570 SW. 568TH ST

FORT |_ AUDERDALE FL 33314

2. Principal P

ace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90003 017 ***150.00

I

[

1

I

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Foged
65-0763875 Not Applicable
Zip Couniry Zip Cauntry 5. Cerlficate of Stalus Desired ~ []  8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

912

KELLY, BRUCE

N 76 AVE

HOLLYWOOD FL 33024

?-?n{fmri' Bruc,e K(’, JV :rt‘

Sfreot Address (P.O. Box Number is Not
L5170

LT M

“ Davie.

FL

Erx It

SIGNATURE

B. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

‘Signature, Typead of primed name of registered agent and title if applicable.

{NOTE: Ragistered Agenl signature required when remnstahng)

0ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delee TITLE BrChange ] Addition
NAME KELLY, BRUCE NAME R-Obc.r’f“ Bruc e. Kcl f

STREETADDRESS | 812 N 78 AVE STREETADDRESS | 8770 .. 6 Gth S+ rc: e I"

On-5T-2P |HOLLYWOOD FL 33024 CITY-ST-2IP Prvig Fl. 33314

TITLE [ peiere TILE [ Change [ Addaion
NAME NAME

STREET ADCRESS - | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE {] Delets TITLE [ change  [J Addilion
NAME™ epem—— - o $ e e = - - NAME =~ = -7 - == - - - -

STREET ADDHESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TIMLE 3 oetete TITLE [DChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMiE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TME [3 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

indicated

changed,

or on an at:wdress with
SIGNATURE: ﬂ

on this report or supplemental report is true an

owered.

12 | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawereg/Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ééﬁnz/g /éé@ I //?/é BY-S¥-535/

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




