2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} : Apr 05, 2004 8:00 am

DOCUMENT # K19641 ecretary of State

1. Entity Name
KEITH'S OIL CAN, INC, 04-05-2004 90068 050 150.00

Principal Place of Business Mailing Address

8430 20TH STREET 8430 20TH STREET

VERO BEACH FL 32986 VERO BEACH FL 32966

us Us .
Suite, Api. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State y & Sta 4. FEI.Number Applied For
\ju ‘ M S\)\"L- O&Q_p F_,, Q:L_\ 65-0044950 Not Applicable

. Coun' - o "
L_ouﬂ i . -ountyy 5. Certificate of Status Desired O $8.75 Additional
O-- Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
A i e s - Name - - B —— = e e mwa
'HAIRE, MICHAEL
(3)1 1 CA’RD&AL DR Street Address (P.0Q. Box Number is Not Acceptable}

VERO BCH FL 32963

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agert, or bath, in the State of Flerida. § am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature. typed of pnmed name ol regisiared agenl and 1itie \f apphcable. (NOTE: Registered Agent signature required, when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change [ Aadition
NAME HEDIN, KEITH D. HAME
STREET ADDRESS | 8430 20TH STREET STREET ADDRESS
GITY-ST-Zip VERO BEACH FL 32966 ¢iTY-ST-2P
TITLE (3 pelese TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITe-81-2P
TILE 3 oeete e [ Change [ Addition
MAME = —|= w2 o e e - - - - B NAME v | e e i e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Chy-ST-21P
TITLE 1 Daiete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z1P CITY-ST-2IP
TTLE 1 Delete TILE [ Changa [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy - ST-2IP

12. | hereby certify that the information suppiied with this filing doe
indicated on this report or supplemental report is true angcg
of the corporation or the receiver or trusiee 9 s e

ackd i

B tyalify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
rate afd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cule Jds report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
powered.

EEE D H ) ‘(/ /’o‘/ 090 -1967

7 SIGNATURE AND wpsn‘én’mmen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priang #

SIGNATURE:




