FILED

Feb 26,2004 8:00 am
2004 FO R NRUAL REPORT - TION Secretary of State

DOCUMENT # P95000010127 02-26-2004 90029 046 ***150.00

1. Entity Name .
MIKE KEESEE DESIGNS, INC.

Principal Place of Business Mailing Address )
945 S ORANGE BLOSSOM TRAIL 200 EAST ROBINSON STREET 940 20 70 5
APOPKA, FL 32703 STE 500

ORLANDO, FL 32801

Orance Ave
T

<0

Suite, Apt. #, etc. Suite, Apt. #, etc.
01132004 Chg-P CR2E034 (10/03)
SwirE Yo7
City & State City & State 4. FEI Number Applied For
59-3300275 MNet Applicable
Zp ©ov- Country Zip - Country 5. Certiﬁcate‘()i Status Desired (] $8.75 additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent
Name = - .- -

HENDRY,STONER,DELANCETT &BROWN PA
20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801
SUITE Wo7y

City FL 1 Zip Code

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 /9 éql’" J-I,Z")H

Signature, kyped or printad :ama of registfred agent anc title if applicable |NO*E: Ragistered Agent signature required when reinstating) : DATE

. FILE NOWN FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Feos
10. OFFICERS AND DIREGTCRS 11. s ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11777
TITLE PSTD T O Delate TNLE Clcnange [ Addition
NAME KEESEE, MICHAEL T TAME
STREET ADDRESS | 653 LITTLE WEKIVA RD STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST- ZIP
TITLE [ peete R TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP GiTY-ST-71P -
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ~ - T STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ™ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TIRE T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P ) )
TITLE T T [ Delete TIME e T S TP Change [ Addition
HAME NAME
STREET AGDRESS s ' : STREET ADDRESS
CITY-$T-7IP : CITY-ST-2I

12. ! hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this 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 carporation or thg receiver or trustee erpoweted 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alldchmeni wilbgan addrgls, with all other like empowered.

SIGNATURE: | pluidnd” 4//5%7¢

SIGNATURE AND TYPED OR PRINTED NAME{SIGN!NG OFFICER OH DIRECTOR Date Daytme Phane # ‘i




