2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 03, 2004 08:00 AM
DOCUMENT # J67057 Secretary of Stat
1. Enlity Name | ¢ 0 a e
S
JERRY KEES SALES, INC.
Prncinal Place of Business Maiing Address
1745 NW 215T CT. . - 1745 NW 21ST CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, ele. Sute, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State Cry & State 4. FET Number Apphed F;;?
. 65-0042496 Not Applicable
2ip Country Zp Country 5. Cestificate of Status Desired O $8‘75 A_dditionai
. o Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of Mew Registered Agent .
Mame
KEES, JERRY
8061 W. MCNAB RD. Streel Address (P.Q. Box Number & Noi Acceptatie) -
TAMARAC FL 33321 -
City . FL Zip Code
8. The above named entity submits ths statement for the purpage of changing its registered office or ragistered agen't. ar both, in the State bf Flonda. | am farmitiar with, and ac;:ept
the obligatans of registered agent.
SIGNATURE — — - — — — i . - |
Signature. b or printad name of ragistered agent and litie of applicable Reyistered Agent signaiure raquradl when rénsiiln ,g" -
¥l o ’ ! gt eraq . c -
FILE NOW!! FEE S $150.00 . .
9. Elecuon Fi
After May 1, 2004 Fee will be $550.00 . .. - Electon Camoaign financing $3.00 way 8
Make Check Payable to Florida Department of State | ’ ] .
10. T _OFFiCERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICENS AND DIREGTORS IN 11
TILE D [ Delets e [ crange 3 Addition
i KEES, JERRY e HOUDODOT4413
STREETADDRESS | 1745 NW 21ST CT. STHEET ADDRESS 13/03/04-8001 9008 180, ng
oy st-ze | DELRAY BEACH FL 33445 Ciry-S1- 2P . . ) e
it D ] Delets TILE [] Change ] Addition
NAME KEES, MARY NAME
STREET ADDRESS 18085 CORMYOUR WAY STREET AUDRESS
oiTY-ST-7P BOYNTON BCH FL. 33347 . CITY-81-2P . =
me O Detee TS Dichange 3 Additio
NAME HAME
STREET ADDRESS STHEET ADDRESS
QY- st-2¢ ] ] T 5T 2P _ .
MLE ] Delete Tm.E TiCrange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP . ) Lo
THLE ] Desete TTLE Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP _ R
TME [ Datete MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oIry-s1- 2P o | wre-srze R
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy thal the information
indicated an this report ar supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under catn, that | am an officer or director
of the corporation or the recever or trustee empowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, ar an zn attachment with an address, with alt ather like empowered
- SIGNATURE AND TYPED OR HIGRTED NAME OF SIGNING OF FIGER GR DIRECTOR '




