FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J22490 : 02-09-2005 90029 037 ***150.00

1. Entity Nams

KEEDY & BURNETTE, P.A.

Principal Place of Business Mailing Address 4 0 0 1 54 Gq '

220 W. MAIN ST. 220 W. MAIN ST.

TAVARES, FL 32778 US TAVARES, FL 32778 US
2 PrinCipal Place of Business 3 Mailing Address I |||“!| I“I Ill‘l ”I” |’|I| lI”l ||N |l|“ |‘|H Illu l‘l" |||“ |||“|I‘ H ll”
Suite, Apt. #, slc. Suita, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2689996 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KEEDY, JAMES F. Bareett P Burne tre
220 W. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 -
330 LI M\AN DY
Ci Zip %ﬂ
= 7 7 TanAREe S FL | %5k
8. The above narfied entity submits this state or the purpose ing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligahd i d agent.
Snar Ww\os
?éna:u- Ttyped or nl{led name of rng:ﬂr’ud agent anc m’ﬂfvﬂ:ablu {NOTE: Registered Agent signalure required whon reinstating) DATE
7 == -
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing 55_00 May Be ]
_Aftor May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. O Added to Fees e
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST X delete TMEe cs v m Change  [C] Addilion
NAME KEEDY, JAMES F. NAME
: PBuRaetre BaRoett ©.
STREETADDRESS | 220 W. MAIN ST, STREETADORESS | = =3 0y W, DAL D%
Gn-S1ZP | TAVARES, FL 32778 ov-s-r | Npwares S L RDT7E
e D Xoeere L D & crange [ Addition
NAME KEEDY, JAMES F. NAME Burne A Bogodtt P
STRECT ADDRESS | 220 W. MAIN ST, STREETADORESS |2y Ao o é{-\ ey S
Grv-st-z2 | TAVARES, FL 32778 ISP | TYrewanRes, T 3077Y
TITLE [ Delete TILE ) [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
LTy -ST-2F CITY-5T1-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-ST-2IP
TLE 7 Detete TmE [ Changa {7 Addition
MAME NAME
STREET ADDRESS ' STREET ADDAESS
CIfY-ST-2P CITY-S1-2P
TTLE [ Delete TIME Jchange [} Addition
NAME s i NAME , : .
STREETADDRESS | =~ o STREET ADDRESS
CITY-ST-2P" ™~ CITY-5T-2IP
12. I heréby cerlify that the information supptied with this fifin not quality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport orsfplemental report is true and g€curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the faCeiver or trustee ampowerad 1o gxectmthis report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachman? Jg an adc:}ss with all gifier lik
. - A
SIGNATURE: WAN\OS 253 13- 2oy
TURE AND P¥PED OR PRINTEI OF 51 OFFICER OR DIRECTOR Oate Da Phone #
/)@mm,é e ek .%. %‘_._fer\e +Ae il

Lol — N



