2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

D T # J27461
DOGUMEN Secretary of State
GREGORY G. KEANE. P.A 05-03-2004 90714 014 ***150.00
Principal Place of Business Mailing Address
1000 SE MONTEREY COMMONS BLVD - 1000 SE MONTEREY COMMONS BLVD
SUITE 202 SUITE 202
STUART FL 34996 STUART FL 34996
us us i
Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Appled For
59-2711389 Not Applicable
e Country 4p Ceurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEANE, GREGORY G. ,
1000 SE MONTEREY COMMONS BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 202
STUART FL 34986
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle f apphcable. (NOTE. Registered Agarl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [0 Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete ¥ oo ] Change [ Additicn
NAME KEANE, GREGORY G. NAME
STREET ADORESS | 1000 SE MONTEREY COMMONS BLVD STE 202 STREET ADDRESS
CITY - ST-ZIP STUART FL 34996 : CITY-ST-ZiP
e (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] ) [ oelee TITLE ‘ [J Change [ Addition
- RAME- MAME e b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - [ petete me ’ [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 reggiver or trustes eEpowered to execute this report as required by Chapter 607, Florida Statutes; and that gny name appears in Biock 10 or Block 11 if

changed, or on an attach witl addre, t | other like empowered.
SIGNATURE: Z\j/( C—QM ‘Z{'/sz D/'/ 72~ 2L F-009D

TURE AND TYPECMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phang #




