2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # v20950 Feb 26, 2004 08:00 AM
1. Bty Name Secretary of State
KELLY & KELLY, CONSULTING, INC.
Principal Place of Business - ) Mailing Address
3020 N FEDERAL HWY, STE 118 3020 N FEDERAL HWY, STE 11B
E’g LAUDERDALE FL 33306 Eﬁé LAUDERDALE FL 33306
s rwwme———— | |[[[[{ WAL
Suite. Apt. #, etc T Suite, Apt #, etc. MOORE CR2EQ34 (11/62)
City & State ] City & State ' T 4. FEl Number "~ [Appiied For
B 65-0338025 Not Anoiveabls
Zip Country Zp Country 5. Certificate of Status Dosired [} ?ese';‘:?q Q?gfbnm
6. Name and Address of Current Registered Agent 7. Hame and Address of Ne; ﬁﬁistersﬂgent L
Name
ggzl'é-\[(i Elé[gé‘RBEl-_rﬁ\:\VAY STE 11B Strest Address (P.O. Box N(Jrnber 15 Nat Acceptable) —=
FT. LAUDERDALE FL 33306 ' : S—
iy — — FL ZoCode -

8. The above named entity submits this stalement for the purpese of changng its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE R L : . . )
Sgratue, iyped o prved name of regrelsred agent and tike f apphcatie. {NOTE. Regisiered Agen! signaturg reguirad when ranstanng) DATE L
" ; 00 .
FILE NOW!!! FEE B ;150.0@_ - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $55000 LTt Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . i 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delete TMmE [T ohangs [ Acdition
NAME KELLY, ELIZABETH M. NAME n 114 :
STREET ADDRESS (3020 N FEDERAL HWY STE 11B STREET ADDRESS i e'%gggggggégﬁgaw g ———
orv-s1z |FT. LAUDERDALE FL ) o ot 51 7P - e = - iSD;ﬂG_ e
TTiE v 7 Delete e [ Change [ Additions
NAME KELLY, JOHN F. NAME
STREEY ADDRESS | 3020 N FEDERAL HWY STE {18 STREET ADCRESS
crv-st2f  |FT LAUDERDALE FL ) -} onvstar _ _ . o
TIRE O oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P _ CHTY-ST- 2P .
THLE O peiete TITE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP - ity -S1-71P
TIME [ Delee THLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP o
TILE [ Delete e [Ochenge [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
LIFY-SP- 2P .y CITY-ST-2IP . o - B

12. 1hereby certily that the informatjgft suppligd with this filing does not qualily for the exempticn stated in Sectien 119.0?§3)(i). Florida Statutes. | further gertily that the information
indicated on this report or suppferental rdport is tngesenyf accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the cerporation or the recetver or trustef em a execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
Y

changed, or on an attachmgnt with an ggiire other like ampow T

;?” e JAGU— (269 A Lpepdry
& 7

QGNATURE D CR PRINTED NAME y SIGNIN AOR DIFIEC;I'OR Date Daytima Phane % 1

SIGNATURE:




