2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # G17421

1, Entity Name

TOM KEELE CONDO & LAWN MAINTENANCE, INC.

05-02-2005 90401 032 ***]158.75

Principal Place of Business

Mailing Address

12013569

11925 COLLIER BLVD 11925 COLLIER BLVD

#201 #201

NAPLES, FL 34116 US NAPLES, FL 34116 US

T s ICHEMAR R AR ARG
Suite. Apt. #, etc. Suite, Apt. #, efc. 01072005  Chg-P CR2E034 (10/03)
Chy & State City & State 4, FE) Numbsr Applied For

58-2241540 Not Applicable

Zip Caugtry Zip Country $8.75 Additionat

5. Cenrtificata of Siatus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WILLIAM D KRAMER
11925 COLLIER BLVD, #201
NAPLES, FL 341186

Name

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

City

FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations ¢! registerad agent.

SIGNATURE

Signature, typed of prirted name of registersd agent and

title if applicabla.

(NOTE: Registored Agent signature required when reinstazing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 3 Detere TILE [Qchange [ Addition
NAME KEELE, THOMAS L. NAME
STREET ADDRESS | 461 QUAIL DRIVE STREET AODRESS
CITY-5T-2IF MARCOQ ISLAND, FL 34145 CITY-5T-2P
TITLE O detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-$T-2°
NILE [ Deleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 Detete TILE [J Change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CRY-S7-7P
TMLE , [} Delste TITLE [J Change [ Aduition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-57-2P
TILE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥

T [

2ol

/-/2 =Of R39-3YE—02 T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytune Phone #




