2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) F_I_LED
DOCUMENT # F94080001980 ; Feb 09, 2004 08:00 AM

5. Enity Name Secretary of State
ART KEELE, iNC.

Puncipal Place of Business Mating Addrass )
P.C. BOX 1853 P.0O. BOX 1853
2154 GULFVIEW BLVD-C DUNEDIN FL 34687
DUNEDIN FL 34667-1853 us
us
Suite, Apt #, etc, Sute, Apt ¥, etg. i MOORE CR2E03S (1 1f03}
City & State S ) City & State T 4. FE Numiber e Applied For
58-1500886 Mot Applicable
Zp Country e Country 5. Ceriificate of Status Desired ?eae‘gesq“?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name S
ALLEN, GLENN K - —
353 E. FORSYTH ST- Street Address (P.C. Box Number s Nol Acceptable)
JACKSONVILLE FL 32202 - ; - o
City ) FL i 7o Code

8. The above named emity subrmits this statement for the purpose of changing its registered office or registered agerd, &t both, in the S@ate of Bionda. ! am familiar with, and accept
the ctkgations of registered agent.

SIGMNATLRE I . -
Ssgnatue. Tvpad o anded Aame of regrsiered agom and litle o applcable {NITE. Regrstared Agent sigaatune ragquradd whan ¢airstabing} - OAYE
I ' ' o
FILE NOWl! FEE i? $150.00 o 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. I} AddedioFees

Make Check Payabie to Fiorida Deparimeant of State '
10. OFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TKE VP O petete ThE "UlChangz [ Addition
HAME ALLEN KEELE HAME .
STREET ADDRESS { PO BOX 1853 SYREET ADDRESS o f%gqggifgggé%}.m 1 158.75
GiY-$T-BF | DUNEDIN FL CITY-57-2F FandE = *
THLE PS Coeee HILE ] [ Change 1 Addifiorc
NAME KEELE, ART NAMT
SIREET ADDRESS { PO BOX 1853 STREET ADDRESS B
£Ty-5T-BP DUNEDIN FL 34697 CiTY-S7- 28
e ) loeee ¥ T ‘ T Tl change [ Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
oY-5T-2 CITY-57-21P
13 o 3 Degte TE ’ ’ ’ (I Change [ Adeitien
NAME MAME
STREET ADDRESS STAEET ADDRESS
2ITY-ST-2P CHY-ST- 2P
TIE [T eleie HILE S C7cChange 13 Additian
AL NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-Zp CITY-57-2p
THE O peets e - ' J Coange L3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST- 5 Y- ST- 2P

12. | hereby certify that the in!onﬁaix-m*@pbﬁegdhv?iﬁﬁhss ﬁl'mg toes not qualify for the: exe}np;idn stated in Section 119.07;’,3)(‘1). Florida Statutes. 1 further certify that the ihfom}aﬁoﬁ
indicated cn this report o supplemenial report Is rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an offiger oy direcior
of the corporation or the recewer or rustee empowerad (o axacule s report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with address, with all other ke empawersd.
SIGNATURE: %f,&,ﬁ ARt Keele PReS RZ-2-0%  21-7239249

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR T Bate Tizytive rone ®




