~ | FILED

" 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 638428 02-01-2005 90035 042 ***150.00

1. Entity Name

STROUPE & KEELOR, P.A.

Principal Ptace of Business Mailing Address

3300 PGA BLVD ) 3300 PGA BLVD .

SUITE 530 SWITE 530 . ’

PALM BCH GRDNS, FL 33410  US PALM BCH GRDNS, FE 33410 US .

s T g |[{IN8LAAATRRRCA AN IR
8736 Steeplechase Dr. 8736 Steeplechase Dr.
Suite, Apt. #, tetc. Suite, Apt. #, etc. 01072005 ChgP CR2E034 (10/03)
City & State City & State i " 4. FEI Number Applied Fer
Palm Beach Gardens, FL. Palm Beach Gardens, FI.| 59-1942947 Not Applicable
Z'p33 418 Co”&f" S A Ze 3541 8 ‘ S’ ”g"‘h 5. Cerlificate of Status Desired [ fg}';’iﬁﬁ“”""ﬂ‘

. ,__'_ B —= - G~Name and Address of Current.Registered-Agemnt 7 - ) 7. Name and Address luf New Reglistered Agent - —
Name

STROUPE, MARGARET F
8736 STEEPLECHASE DR.
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entlty 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
the obligations of registered agent.

i

SIGNATURE
Sipnatsre. typsd of prned name of registarad s and e £ applicabie. . {NOTE: Ragistarsd Agent sipnature (aquIrsd when rainstasng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing .. $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ' Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP . 3 Delete e [® Change [ Addition
KAME STROUPE, MARGARET F NAME
STREET A00RESS | 3300 PGA BLVD #530 ' smeeraovress | 8736 Steeplechase Dr.
oTY-31-2¢ | PALM BEAGH GARDENS, FL 33410 CY-5T-2P Palm Beach Gardens, FL 33418 -
TITLE ST O detete TITLE j&' Change  [J Addition
NAME KEELOR, MARY L NAVE o
STREET ADDRESS | 3300 PGA BLVD #530 'STREET ADDRESS 235E River Park DI ;
CiTy-5T1-21° PALM BEACH GARDENS, FL 33410 CITY-3T-2IP Jupiter, FL 3347_7-_9?07 ‘
TMLE [ pelete NE h [ change  [J Addition
NAME o - - EU 7YY . . - . - e o
STRECT ADDRESS STREEY ADDRESS
CiTY- §T- 2P . Y- 5T-2P
Tme . [ pelete TINE " [Ochange [ Acdition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP . ) ) CITY-ST-2IP
TME [ Detete mE [ crange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP GiTY- -2
TME , O Detete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 3P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that lbe information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recseiver or trustee empowerad to exacute this raport 45 raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an addrass, with all otmznzw\eid. m g,,g_ (56 D
SIGNATURE:{X‘ TVjara— Ke%—’wﬂ- Xé?i/&( X 747-1090

SIGRATURE AND TYPLD WRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Prone #




