2¢ = FOR PROFIT CORPORATION

—*" ANNUAL REPORT (AR} FILED

DOCUMENT # 276932 “Jan 27,2004 08:00 AM
1, Entiy Narne Secretary of State
KELLER SALES & ENGINEERING, INC.
Principal Place of Business B Mr;ding Address . o
8940 DOUGLAS AVE (MAILING) 840 DOUGLAS AVE (MAILING)
DUNEDIN FL 34698 DUNEDIN FL 34898
T s |
Suite, Apt #, etc. Suwile, Apt #, elc. MOORE CR2ED34 (11/03)
Cay& S City & 5 - y o Apphed For
| Ciy & State ty & State | 4, FEi Number | 55-10 3155 8 Hﬁg?; p“;:;
Zp Courlry Zp Coutry 5. Certficate of Siatus Desired 0O gi.ges q&grd:étmnal
6. Name and Address of Cz;tr}ent Regislered Agent 7. Name and Address of New Regl d gem’ -
Name
?gz%Eé- j&%]’ij- !gb?(!:DR Street Address (P.O. Box Numbar is Not Accepiable} T o
DUNEDIN FL 34698 — -
City ' '"_I_-_?'I:“';zap Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and acce

the obhigationg of registared agent, -
i . —
T il
DATE

GTE Rogrstered Agant Srattrg fequaefl whea romstanng)

Suratre. ood of pred name of regrsiebo agerd ang tite F apthtabte
.

FILE NOW1LE FEE !s $150.00 @. Election Campaign Fnancing $5_00 May B
After May 1, 2004 Fée will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CrANGES TO OFFICERS AND DIRECTORS IN 11
I M £ Deete Tt £ Change At
HAME ANGELILLIS,CHARLES NAME HEON0nI14304
STREET ADDRESS | 1625 SAN ROY DRIVE STRCET ADDRESS 31727 /0480044011 180,00
CIFY-ST-2P DUNEDIN FL 34698 Liy-s1-2p
LT =i T3 Delele THLE {3 Change [ A
NAME KELLER, RD HAME

« SIEETAODAESS {1417 SATSUMA SIREET ADDRESS
CiTY-ST-2IP CLEARWATERFL Cife- 51 I )
kititd T 73 belele THLE 7] Change A
NAME KELI ER, GERALD NAME
STREET ADBRESS { 1887 SAN MATED DRIVE SIRLLT ADDRLSS
SIT¥-5T. 219 DUNEDIN FL CITY-ST- 2P
e £ Detete HiLE [ Change A
RAME HAME
SYRCEY ADORESS STREET ADDRESS
CITY-ST- 2 CIFY- SF- ZP
g [ et WL 7] Charge P
NAME HAME
SIREET ADGRESS SYREET ADDAESS
CITY-5T-2P CHY-§7-1P
TmE [ Detete HiF ] thange ] g
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CITY-5E-2F CiTY- 5T 7P

12. | heraby cestify that the information supglied with this filing does not gualify for the exemption stated in Secfion 119.07{3Ki). Florida Statutes. | further certify that the Information
ingicated on this report or supplermental report is true and accurate and that my signature shai! have the same legal effect as if made under cath, thal  am an officer or direcic:
of the corporation or the recewer or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Q@Q@Q@L_ﬂo anles & Aol il
EIANATIIRE AR NE Y S DM TECW M A BEE I O3 b TS M i P oo iy d s s pe e b i . T




