FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 314421

1. Entity Name

KEIM ASSOCIATES, INC.”

01-18-2005 90034 049 ***150.00

Principat Place of Business

802 S.E. 47TH TERRACE
CAPE CORAL, FL 33904 .

Maﬂlng Acldress

802 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

~ |- - ao001683

AT A R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-1200351 Not Applicable
Zip Country 2 Country 5, Gertificate of Status Desired [} $8.75 Additional
Fee Required
. 6:.Name and Address of Current Registered Agent -7. Nama and Address of New Registerad Agent - P
Name
AYERS, ROBERT J.
3536 SE 18 AVE. Street Address (P.O. Box Number is Mot Acceptabig)
CAPE CORAL, FL 33504
City FL | Zip Code

8. The above named entity submits this stalement 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

Signature, typed or printed name of regraterad agent and title if applicable (NOTE: Regislered Agisnt siginature required when reinstaling) , DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ pelate TIME O change  [J Addition
HAME AYERS, ROBERT J NAME

STREET ADDRESS | 3536 SE 18 AVENUE STREET ADDRESS

CIY-s7-ZiP CAPE CORAL, FL 33904 CITY-5T-2IP

L VD O Celete TILE [J Change [ Addition
NAME STORY, JANE NAME

STREET ADDRESS | 5708 FLAMINGO DR. STREET ADDRESS

CITY-5T-21P CAPE CORAL, FL 33804 CITY-ST-2IP

TME S 1 Delele TILE S [(RcChange [ Addition
wave__ i LETENDRE. GLORIAG. ) nwe | LETENDRE, GLORIA G. _ R
STREET ADDRESS | 480 NE 3RD PLACE SREETADDRESS | 2717 SE 2ND PL ACE

cry-s1-z¢ | CAPE CORAL, FL 33909 erry-§1- 2P CAPE CORAL. FI 33904

e T £ Delete THE 7 T O thange [ Addition
HAME BARZO, SUSAN NAME

STREET ADDRESS | 5122 GLADE COURT STAEET ADDRESS

Ciy-gT-21p CAPE CORAL, FL 33904 CITy-§i- 2P

TLE 1 Delete TILE [ change (] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-21P

TLE - 1 Detete TIE . [J change  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-sT- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 corporauon or iha receiver or lruslee empowered to execule thi4 report as required by Chapler 607, Flarida Slatutes; and thal my name appaars in Block 10 or Block 11 if

1) fos  (239)eq2 -Alal

QFFICER OR DIRECTOR Date Daytima Phone #




