FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000002514

1. Entity Name

Secretary of State

05-02-2005 90441 019 ***150.00

KELLY'S WHAT A DEAL, INC.

Principal Place of Business

3312 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

1446 NW 2ND AVE., #105
BOCA RATON, FL 33432

I ||H||IHIIIIIIillﬂllﬂiilﬂlllﬂlI\IIIIHIIHI[IIM]II\IIIII

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CR2E024 (10/03)

City & State City & State 4. FEf Number Appled For

65-0885516 Not Applicable
Zip Country Zip Cauntry 5. Certiicate of Status Desired [ ?:':fqﬂf:}mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) )

EZELL, KELLY
C/O COMPUKEEPER Street Address (P.Q. Box Number is Not Acceptable)
3312 W HILLSBORO BLVD

BOCA RATON, FL 33432

City

FL l Zip Code

8. The above named entity suomits 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 obligations of registered agent.

SIGNATURE

Signature, typed o printad name of regisiered agent and ke it applicable, {NOTE: Registered Agent signalure required when redngiating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE D [ Delete TME O change  [J Addition
NAME EZELL, KELLY HAME
STREET ADDAESS | 3312 W HILLSBORO BLVD STREET ADORESS
Ciry-sT-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2(P
TILE T Detete TITLE [ Change  [] Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITE [ pelete TLE D1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TALE [3 pelete THLE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres?yh all other like empowered.

)—

SIGNATURE: X 2/7/05

Date

KELLY EZELL, PR

BIGNATURE AN TYPED QRARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




