FILED

2004 FOR PROFIT CORPORAT!ON . Feb 09, 2004 8:00 am

ANNUAL REPORT - .. .

Secretary of State

DOCUMENT # 571201 02-09-2004 90038 010 ***150.00

1. Entity Name
KELLER & KEROFF P.A.

224 DATURA ST #1 205

HARVEY BUILDING, SUITE 1205 HARVEY BUlLDING SUITE 1205

W
. 02052004 No Chg-P CR2E034 (1 0/03}
DO N OT WR ITE I N TH'S S PACE 4. FEI| Number Applied For
& 58-18306989 Not Applicable
: ﬂ , §. Ceriificate of Status Desired |:| gg-gfqaf:;‘b"a'
6. Name and Address of Cument Registerad Ag’enf T : e LT ot
KELLER, CRAIG C _ : :
524 DATURA ST. DO NOT WRITE
HARVEY BLDG STE 1205
WEST PALM BEACH, FL 33401-5640 |N THIS SPACE

8. The above named entity submits this statement Ior tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar wnth and accept
the obllgatlons of reg:stered agent . .

SlGNATURE o . — L - :

cl aemian &gnatufs typéd nrpnmed name of rsgnstsred agent and title if applicable. |7 17 (NOTE: Fegistered Ageny signale rquired when Jeinstating) v - R
: . . . . . . - )
. * F“-E NOW!! FEE iS5 $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. ., . © 777 7 QFFICERS AND DIRECTORS T I . - . oL . e A L B
me . ;PD S L, il ‘ .
NAME KELLER, CRAIGC . ' 4

STREET ADDRESS | 224 DATURA ST. #1205
CITY-ST-21P W. PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

f
.
MAE. - e - e e e s e e . - e et ¥ ODEETNL waeeh [ R S e

s , "~ DO NOT WRITE

e |  IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TLE
NAME
STREEY ADDRESS . .
cv-st-zp = e oz e . - L S

ME — = - - 0 - N e - “ - -; A Sy R MR .,..;_
Nae = | -
STREET ADORESS |* ) ST - Lo
CITY=5T-ZPoam | we e v oo ae

P . - B B L T P PR Y

12. | heraby cermy thaf the inforration supplied with this hllng dods not quallly for.the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an address with alypowered .
SIGNATURE: _J Cmr ,@é ﬁé’

smm E Aﬁrﬂpsn OR prfl’u D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




