FILED
2005 FOR FROFIT CORFORATION Jan 26, 2005 8:00 am

DOCUMENT # J67057 Secretary of State
1. Entity Name 01-26-2005 90022 022 ***150.00
JERRY KEES SALES, INC.
Principal Mace of Business Mailing Address _
1745 NW 21ST CT. 1745 NW 215T {T.
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445
S S (R
Suite, Apt. ¥, etc. ) Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)
City & State Cily & State 3. FEI Number Applied For
65-0042496 Net Applicable
zp Country Zp Courtry 5. Certiticate of Status Dasired (W] fz;iﬁmm'
6. Nams and Address of Curront Registared Agent 7. Nams and Address of New Reglstared Agsnt
Nama
KEES, JERRY Street Address (P.C. Box Nurmber is Not A Bl i
8061 W. MCNAB RD. trest Address (P.O. Box Nurber is Not Acceptable )
TAMARAC, FL 33321 k1 33 N Ng }_‘) Pﬂ G_Cﬂ
i l i GA—2d C
FLI%B%S ./

8. The above namad entity submits this statement for the purpose of changing its registered cffica or ragistered agent, or beth, in the State of Fiorida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signatue. typad or pnTed name of agent and e i (NQTE: Registened AQant tignature ruquinad when reingtating) DATE
FILE NOWIII FEE IS $150.00 $: Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O et TE DOicrange [ Addiion’
NAME KEES, JERRY NAME
STREET ADDRESS [ 1745 NW 218T CT. STREET ADORESS
CiTY-ST.2¢ DELRAY BEACH, FL 33445 CITY-ST-2P
TE D [ peigte TMLE O Crnge [ Addition
NAME KEES, MARY NAME
STREET ADDRESS | 8085 CORMYOUR WAY STREET ADDARESS
CiTY-ST-21P BOYNTON BCH, FL 33347 City-ST. 29
TME O petete e [ change [ Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2IP CItY-ST-2P
TITLE O Dekte TME EdcCrange [ Addition
M et s | s e ——— - m’—E—
STREET ADDRESS STREET ADDRESS
LiTY- 5. 7P CITY-51-2P
TME 2 Delets TIE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-7P : CATY-ST-21P
TIILE O deleta e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T- b Y -ST-2P

12. | hareby canirg‘;hal the information supplied with this Em doas not quality for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | lurther certify that the informetion
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha comoration or the recaiver or trustee empowered 1o exacute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: ____—— Voo Voo 1-23-05 Q54 DAY 54N
mmmmonurﬁéghnot OFFCER OR Dare Deytime Phone #

N



