. FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26688 > 03-18-2004 9001 3 038 ***150.00

1. Entity Name

KEANE INFORMATION SERVICES COMPANY

Principal Place of Business

£ 100 (v Huars
BOSTON, MA 02129

Mailing Address

loo erty QAL 14018913

BOSTON, MA 02129
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02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ' [ RepieaFr

04-2437166 Net Applicable

" ) $8.75 additional
5. Cerificate of Status Desired [ Fee Roquired

Tt 8 Name and Address of Current Registered Agent - o B e R i R -

¥ ,
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits 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
Signeture, typed or printed name of registered agent and titlke if applicable. (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elsciion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS !
TILE D
NAME KEANE, JCHN F.

STREETADDAESS | TEN CITY SQUARE
CITY-57-21p BOSTON, MA 02129

TITLE PD

NAME LEANY, JOHN J
STREETADDRESS | TEN CITY SQUARE
CITY-S1-2iF BOSTON, MA 02129

me |0
{"ne™ | 'SHAFTOROBERT

SIREETADDRESS | 526 GROVE ST

CITY-ST-21P NEEDHAM, MA DO NOT WRITE

e ZLEARY, FRANCIS M. IN THIS SPACE

STREETADDRESS | 16 QUAKER CIRCLE
CITY-ST-2P PEMBROKE, MA

TE D

NAME ROCKART, JOHN F,
STREET ADDRESS | 77 MASS AVE,
CITY-ST-2IP CAMBRIDGE, MA

TITLE D

NAME HINDLE, WINSTON
STREET ADDRESS | 17 MUSTERFIELD RD
CITY-ST-ZIP CONCORD, MA

12. | hergby cerlify that the information supplied with this filing
indicated on this report or supplemental raport is trus. a
of the corporation or the receiver or trustea smpows
changed, or on an attachment with an agdress,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
# accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
Al other like empowered. : .

i3 NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #




