2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR}~ Apr 05, 2004 8:00 am

DOCUMENT # 857487 ecretary of State
1. Entity Name
04-05-2004 90406 029 ***150.00
CLAFTON & KEATING, INC:
Principal Flace of Business Mailing Address
24780 HATHAWAY 24780 HATHAWAY
STE 200 STE 200
IG.gRMINGTON HILLS M1 48335-1543 LFJJgRMFNGTON HILLS MI 4B335-1543
‘2. Principal Place of Business 3. Mailing Address “Im II“M ‘ I ‘ I‘ |‘|”|'IHII'|“I||
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZEO24 (11/03)
City & State .City & State 4. FEI Number Applied For
38-1919246 Not Applicable
Loe e Country R Zp N ) Country 5. Certificate of Status Desired O ?g'ggllﬁ:’:gb"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reg'is.;;red Agent
e e = o . . e . . Name - . e a
IQOE.‘ PI-TAEygI(S:'FI-REE%L CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Nolfccigteiblfa)" e
= = GUITFE-§ 05— S =
TALLAHASSEE FL 32301
City ’ FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwe. typea or printed narme of registered agent and title f appficabie. (NOTE: Registered Ageni signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ pelete TITLE [] Change [ Acdition
NAME MEEHI, ROBERT NAME
STREET ADDRESS | 24780 HATHWAY #200 STREET ADDRESS
CATY-ST-2IP FARMINGTON HILL MI CITY-ST-2IP .
TME VD O Delete TITLE ) ] Change [ Additian
NAME KEATING, GERALD F. NAME #
STREET ADCRESS | 24780 HATHAWAY #200 STREEY ADDRESS
CHY-ST-2P FARMINGTON HILLS MI CHTY-ST-ZIP .
WiLE STD [ Delete THiLE Clchange [ Aadition
RAWE - = - [KEATING; JAMES'W. - - ——— - - HNAME —_—l - = - - —_— . - - - as -
STREET ADDRESS | 24780 HATHWAY #200 STREET ADDRESS
CITY-ST-ZP FARMINGTON HILLS M CHY-ST-ZIP
TITLE D [ Delete TILE [ Change [ Addition
NAME KEATING, FRANCIS NAME
STREET A0DRESS |P O BOX 1604 STREET ADDRESS
CiTY-ST-2IP SEGINAW M| 48605 CITY-$7-2IP
e {1 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-2P
miLE [ Detete TTLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 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 corporatiaon or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiikpan address, with all other like empowered.

<4 f .
SIGNATURE: Js.h’bMé(/ » Robert W, Meehl, President J 4=2-04 248-ti78-F711

NATURE AND TYPED OR PRINTED HAME'GE SIGNING OFFICER OR DIRECTOR Date Dayumne £hone #




