2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # G17421

t, Entity Name .

TOM KEELE CONDC}J& LAWN MAINTENANCE, INC.

04-28-2004 90197 022 ***]58.75

g*"‘-”*‘”‘.‘:""" e B e T e i W ey -
Principal Placa of Business % ST « .Mailing Address '+ * B IR ,‘,-1» T 4
e W . - - PRI AT R . L
1838 40TH TERRACE SW v.. /O W.DKRAMER - LA A TSL AL ; . ‘
NAPLES, FL 34116 LS 1838 40TH TERRACE SW 54 0 4 4 578 ‘ ’
NAPLES, FL 34116 US
P e IRV AC o)
1925 corrjer ErVD 925 core/eR BLVD
Sute. ’j&-:’;‘;f/ S““"ﬁ‘g’;‘}' 01102004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
pres, Fe ”4}1-4‘5, FL 59-2241540 Not Appioalis

Country

3 nb-6543 - | %A 3454 ~ dset3

“Us4

._Certificale of Dasirad . $8.75 additional
_5._Certificale of Status Dasired K"'Fee Rontired —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAM D KRAMER
1838 40TH TERRACE SW
STE 301

NAPLES, FL 34116

Name

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

YRS Coriiel BVD, #A0f
WaAes - T

Zip Co

FL |37 543

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept

the obligations of registe:red agent.

ltogn. . Loorat

SIGNATURE

WittAm D. KRAMER.

APR 1 2 2004

Signature, typed or prinled name of regislered agenl and fitle iIf applicatle.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! 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 fo Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TITLE PST [T Delete TITLE [] Change [T Addition
NAME KEELE, THOMAS L. NAME

STREETADDRESS | 461 QUAIL DRIVE STREET ADDRESS

CITY-5T-ZP MARCO ISLAND, FL 34145 . CITY-ST-2IP

TILE ] paiete TITLE D chenge ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

ME = o] . - - .- Cdostete. - - 8 1me - - {FChange (] Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ - STREET ADDRESS .

CIsY-ST-2P CITY-5T-2P

TITLE T Delete _TITLE [] Gharge [ Addition
NAME MNAME

SIREET ADDRESS ! STREET ADDRESS

CiTY-ST-2P ) CITY-ST-7P o

12, | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental repert 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

THoMmAs k.

changed, ar on an attachment with an address, with all clher like empowered.

1l "-_—_-_——.
SIGNATURE:”™

KeELE
/= /5 —OY ?3-348-0272~

SISNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Date Draytime Phone #




