2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L29026

1. Entity Narme ’
KEENAN L. POOLE, C.P.A,, P.A.

-

Mailing Address

13450 WEST SUNRISE BLVD.
SUITE 150
FT. LAUDERDALE, FL 33323 US

Principal Place of Business

13450 WEST SUNRISE BLVD.
SUITE 150 —
FT. LAUDERDALE, FL 33323~ US =~

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

MUy

No Chg-P

(LT

03172005 CR2EQ34 (10/03)

Applied For
Naot Applicable

4. FEI Nurmber
656-0157083

$8.75 Additlonal

0 Fee Required

5. Cgriificate of Status Desired

6. Name and ;Adc_ﬁgs _of_(_:y_rrehi: Regis?e?ed Agent

POOLE, KEENAN L. . -
13450 WEST SUNRISE BLVD.

SUITE 150 :

+T. LAUDERDALE, FL. 33323

DO NOT WRITE
——IN THIS SPACE

8. The above named entity submits this state;néﬁt for the purpose of changing its }égistered coffice or registered agent, or both, iﬁuthe Si;t-e bf Florida. |am familiar with, and accept

the abligations of registered agent.

SIGNATURE R
Signature, lyped or printad nama of registered agant and tite ¥ applicable, (NCTE. Registered Agent signature reguired whaen rainsating) DATE
FILE NOW!! EEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, "OFFICEAS AND DIRECTORS [

TILE P

NAME POOLE, KEENAN L

STREET ADDRESS | 13450 WEST SUNRISE BLVD., STE 150
CITY-ST- 2P FT. LAUDERDALE, FL 33323

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IF

DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§7-21°

TIMLE

NAME

STREET ADORESS
GITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indizated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an attmhm%dresw.
SIGNATURE: :

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ‘47 25"

Daytime Phona #




