2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # F94000001980 ecretary of State
1. Ently Name 04-27-2005 90318 042 ***158.75
ART KEELE, INC.

Principal Place of Business Mailing Address

P.O. BOX 1853 P.0. BOX 1853

2154 GULFVIEW BLVD-C DUNEDIN FL 34697

2. Principal Place of Business 3. Mailing Address

(0172 SAufy MprSH cirele 110172 Savdy prarsh cirel €

Suite, ApL #, etc. { Suite, Apt. #, otc, 7 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
CrL RN@O L FL ORL PU(QD E[— 58-1500886 Not Applicable
3 Zzlpﬁ 3 2 C:Er.\;‘y A B’Z' 5‘ 83 l Camg, A 5. Certificate of Status Desired ® ?eae'gesq lﬁg:;“""a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, GLENN K

353 E. FORSYTH ST. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

.

City FL I Zip Code

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
the obllgat!ons of reglstered agent.

SIGNATURE __~ MLC Ze f-z2u-s5

Sighature, ryoed of onn:od rame of registeted agent and ulle i apphcatle {NOTE Regrsteled Agant sighature raquired whan reinsiatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will-Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O elste TIILE V.P MChange DAddilinn
NAME ALLEN KEELE NAME RlLte Keel € et € HA

SIREET ADDRESS PO BOX 1853 stveeraoosess | ¢ o072 5 Andy Aa RTH Cirel ALS ,,5-5
cry-si-f | DUNEDIN FL CIrY-ST-2P OBL‘U‘JJO JFL 3233 =

TTLE PS O Delate TITLE F s change [ Addition
NAME KEELE, ART NANE AR Wt 5 7= . % CHA

STREET ADDRESS | PO BOX 1853 SREETADDNESS |/ ©¢ T2 TRmdy sARIH Crieele )}‘zﬂ’;
cry-st-2p - {DUNEDIN FL. 34687 CITY-ST1-2IP Oflou 090 L 32 F32_ > )/
e O Delete HILE ’ [lchange [ Adeition
NAME ""'T‘“ R — T e T T T - - T

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TLE {J Delete TITLE [ Change [ Addition
NANE NAME ‘

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

NILE O Delete TITLE [ thange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CiTy-S7-2IP

THLE O oetate TILE [Tl Change [ Aadition
NAME MAME

STREET AGDRESS . STREEF ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flotida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

smmrune:WCQ Pres - ART KEELE jpes 42405 4O0T-2%(-34 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Cate Caytrne Phone #




