2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # 638428 : . &

1. Entity Name
STROUPE & KEELOR, P.A.

Principal Place of Business

3300 PGA BLVD
SUITE 530
PALM BCH GRDNS, FL 33410 US

Mailing Address

3300 PGA BLVD
SUITE 530
PALM BCH GRDNS, FL 33410

us

IAIORRA

ecretary of State

04-28-2004 90173 045 ***150.00

92069155

IR

04142004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1842947 Not Applicable

§. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent -

STROUPE, MARGARET F
3306-PCABEYD F 734
SEUFE530

SZ‘f/y/caJAss Dr
PALM BCH GRDNS, FL 33410 23 Y/ F

the obligations of registered agent.

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

SIGNATURE

i

Signature, typed or printed name of registéred agent and title f applicable.

(NCTE: Regigtéred Ageént signaturé required when réinsrating)

DATE

.7 FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QOFFICERS AND DIRECTORS r

e
NAME

STREET ADORESS
CY-ST-2p

DP i

STROUPE, MARGARET F

3300 PGA BLVD #530

PALM BEACH.GARDENS, FL 33410

TITLE
NAME
STREET ADDRESS

sT .
KEELOR, MARY L "
3300 PGA BLVD.#530

LTy -ST-2IP PALM BEACH GARDENS, FL 33410

TMMLE
NaME - e S e
STREET ADDRESS ’
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-71¢

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE : §
NAME ; ) :
STREH.@DDHESS
CITY-§T-2IP .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Flotida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | amn an officer or director
of the corporation or the receiver or tnustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrrent with an address, with all other tike empowered.

SIGNATURE: 724l Illiosgas , MARGres7 STRoV P2

StGT}A‘I’TE AND TYPED OR PRINTEDT OHSIGNING OFFICER OR DIRECTOR

f-20-0Y {sw1)Cii-¥707

Daytme Phone #




