2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000039028 Feb ﬁ, 2004 08:00 AM
1. Entity Name Secretary of State
KELLY BUILDERS, INC.
Principal Place of Busingss Mathng Address
21179 SWEETWATER LANE 21179 SWEETWATER LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
i MAEOEHC AR AN
Suite, Apt. #, elc Sude, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0849882 Mot Applicable
Zp Country Zp Courtry 5. Certificale of Status Desired || ?g'gg‘gf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gF :‘ %‘g ’S-{.LREE-F&YA-IBER LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

B. The above named entity submis this statement for the purpose ol changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATLRE . . .
Signature typed or prnted name of ragistered agont and title f apphicahte (NOTE Regstered Agenl signatura required when renstaing) TATE
FILE NOW!!! FEE IS $150.00 . . .
' X * . . Fi
Ate Moy 1, 2008 Fe wil e 5500 S G Traera oy $5.00 e ge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PSD 3 Delete TTE [ Change  [] Addrion
NAME KELLY, TIMOTHY R NAME
STREET ADORESS | 21179 SWEETWATER LANE STREET ADDRESS UOBOn0045 163
cory-s1-z2 |BOCA RATON FL 33428 CIY-ST. 2P O/ 1 1/04-80051-019 1500
TIE [ Datete TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREEY ADDRESS
GITY-ST- 2P CITY -ST-2IP
TMLE 1 Detete THLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TME 1 pelele E [ Change  I_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIlY.ST. 21
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Ciry-5T-7IP CITY-S7-2IP
TILE [0 Detete WILE [dchange [ Addilion
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P

12| hereby cemfy that the information supplied wn:h this filin g daes not quailfy for the exemption stated in Secticn 119 07(3][;) Florida Statutes. | furiner cemfy that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corperation or the receiver or ystee empowerad to execLie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an like empoweared.

SIGNATURE: W Timebby .1 lly trecdo 2/bloy  S6l-445249

SIGNATURE{AND TYPEDJOR Famfeu NAME OF SIGNING $FFICER OR DIRECTOR Diate Daytime Phone #




