2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G37626

1. Entity Name
WILLIE M. KEISER, P.A.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90012 Q08 ***550.00

Principal Place of Business

4300 GULF SHORE BLVD.
NéPLES FL 34103
U

Mailing Address

PO BOX 512117
EgNTA GORDA FL 33951

2. Principal Place of Business

3. Mailing Address

I

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KEISER, WILHIE M. i
4300 GULFSH@RE BLVD N
: NAPLES FL: 34133 oo

rl

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
. 59-2285539 Not Applicable
z 2i i it
P Country P Country 5. Certificate of Status Desired O $8'75 Add"'o"a'
_ . fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

nt.
]

s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed m‘(:rlriqd name of reqistered agont and title if applicable.
-

[NOTE: Regrsterect Agant signalure required when reinstating) DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May 84
Added 1o Fees

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete MLE [JChange [ Addition
NAME KEISER, WILLIE M NAME
STREET ADGRESS | 4300 NORTH GULFSHORE BLYD STREET ADDRESS
GITY-ST-20P NAPLES FL. 34103 CIry-§7-21P
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TILE ' 3 pelete TME [ Change [ Addition
NAME - - ~ NAME —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iF
1TLE O3 pelete TiE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-71P
TITLE 3 oelete TTLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P GITY-ST-2iP

changed, or on an atl

tachmeniwith an address, with all oth

like empowared.
v

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S—8-0Y Q¥/-505-0020

'SIGNATURE:

SHSNATURE AND TYPED QR PRINTED NAM

OF SIGNING OFFICER DR IRECTOR
Wy

Date Daytme Phone &




