2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000097514

1. Entity Name

MARY F. KELLY, P.A.

Principal Place of Business

342 PABLO TERR

PONTE VEDRA BEACH FL 32082

T _ Mailing Address
342 PABLO TERR

PONTE VEDRA BEACH FL 32082

il

B

FILED

‘Feb 21, 2005 08:00 AM

Secretary of State

[

T

2. Principal Place of Business - 1. Mailing Address
Suite, Apt. #, etc. - B Suite, Apt. #, elc. 1st MOORE CH2E034 ({10/04)
Cily & State o City & State 4, FEI Number j Appliad Fot
59-3543610 Mot Applicable
Zip Country o Zip Country . i $8.75 additionai
5. Cerfificaie of Status Desired I]/( Fas Required
6. Name and Address of Current Registered Agent } __T. Name and Addrass of New Registerad Agent
T T - : Name )

KELLY, MARY F
342 PABLO TERR.
PCNTE VEDRA BEACH FL 32082

Street Address (P O. Box Number is Not Acceptable)}

I —

Zip Code

FL

8. The above named enlity subTaits this staterent Jor the purpose of changing its registered office or reglstsred agient, of both, in the State of Florida. 1am familiar with, and accept

the ghbligations of registered agent.

SIGNATURE -

Signatire, yped of pmnted nams of registared agent and lifle ¥ apblicabls

INGTE Hegistered Agent signatura raquired when rainstating)

FILE NOWM! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

' TATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added fo Fees

10, DF'FICE'FTS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPTS - 1 Deleie -TmE T [JChange L] Adoition
NAME KELLY, MARY F NAME

STREET ADDRESS | 342 PABLC TERR. SIREET ADDRESS

GTY-ST-2If PONTE VEDRA BEACH FL 32082 CliY-ST-2F

me ' - o O Deicte e I change L Adsition
NAME NANE

STRECT ADDRESS SIREET ADDRESS

GITY-ST-2IP CUY-S[- 2P

TILE o [ Detete T i Tchenge [ Addition
NAME NAME

STRELT ADDRESS . STREET ADDRESS

CITY-S1-2P Y-S~ 28

L - Dpelet: ¥ nur [J Change L Addition
s e _ Unogongazzen

SYREET ADDRESS STREET ADDRESS DEEJL"‘US*BSDHB'DQ*} lsg‘ --15
CTY.§T-2P CIlY- 81-7F

e - ) - ) Delele e Cichange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S[-2IP CiY-ST- I8

e - N O Delels TMLE B Ol change L] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CHY-S[-2¢

12. | hereby certi that the information supplied with this filing does not qualify for the exémption stated in Section 119.07
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the féceiver or rustee empowerad ta execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

indicated en

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGi

OFFICER AR DIRECTOR

ﬁf:i}ﬁ). Florida Statutes. | further certify that the Infarmation

Py SH 3

Dayiema Phona 4

28/l for
T




