FILED
2004 PR NUAL REPORT O ~—Feb 16, 2004 08:00 AM

DOCUMENT # 374550 Secretary of State

1. Entity Name
KEETON'S OFFICE SUPPLY CO.

Principal Place of Business Mailing Address
817 MANATEE AVENUE WEST 817 MANATEE AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL. 34205
01162004 No Chg-P CR2EQ34 (10/ 03}
DO NOT WRITE IN THIS SPACE PR T T
59-1309821 Not Applicable

Fee Required

5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Qggrit ‘

DEITRICH,DAVID K DO NOT WRITE

920 MANATEE AVE W

BRADENTON, FL 33505 iN THIS SPACE

8. The above rarmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Slale of FIDrJda I am familiar wnth and accept
Ihe obligations of registered agent.

SIGNATURE . . ) . )
Signatre, typed o prnted namea of regestered agent ard we f oppicente. {HGTE Registered Agent signalure r§quired when re'mstaiinul . DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 ey Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS l ' =
TNLE cD
NAME KEETON,WILLIAM 53
STREET ADDRESS | 5217 6TH AVENUE, WEST ‘}UDFEUDDU gﬂl
or-51-20 | BRADENTON, FL 12/16/04-80150-009 150, 00
THLE T ’
NAME HOOPINGARNER, PATRICIA K

STREET ADDRESS | 8101 LAKE DR
G- ST-2P PALMETTO, FL

TMLE S
NAME KEETON,MARGARET ANN

4] 5217 6TH AVE, W.
crvsta | BRADENTON L | DO NOT WRITE

iy e IN THIS SPACE

NAME HOOFINGARNER, BRICE W.
STREETADORESS | 8101 LAKE DRIVE
CITY-5Y-2P PALMETTO, FL

TLE vD

NAME HOOPINGARNER, BRENT K
STREET ADDRESS { 3719 70TH STREET, E
Ciry-41-2P PALMETTO, FL 00000,

TRE

NAME

SYREET ADDRESS
CIY-ST-2IP

12, | hereby certify that the infarmation su with this filing doas not qualify for the oxempticn stated in Section 1194 0‘.’;3)0) Florida Statutes. | further certify that the mformatlon
indicated on this report ar suppleme) faport is rue and accurate and that my signature shall have he same legal elfsct as if made under oath; that | am an offiger or director
of the corperation or the receiver stea empowerad to executa this rapart a5 raguired by Chapter 807, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 #

changed, or on 2n attachment w;t addrass, with all gther like, red.
SIGNATURE: X/, (o y/;?//))” d/('/

A
Wm—: AND TYPED OF PRINTED NAME GF SIGNING ornczn/ 71 DIRECTYOR 7% ‘ohe Dayuna Phone #




