' FILED
- 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M49061 ecretary of State
04-25-2005 90256 026 ***158.75

1. Entity Name

O'KEEFE SUPPLIES, INC.

Principal Place of Business Mailing Address
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6. Nams and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
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8. The above named enlity submits this statement for the purpese of changing ils registered office of registered egent, or both. in the State of Florida, t am familiar with, and actept
the obfiga of rpgistered agent.

By S —— S o>

w,ﬂmwmm@mmmmlm (NOTE: Regmeened Agent egnahsre recuered when renstarng}
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS P | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTZORS IN 11
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HAME NAVE
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12. | hereby certify that the informaticn supplied with this fiIing does not qualfy for the exemption stated in Section 119.07(3)i). Fiorida Stetutes. | 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 osth: that | em an officer or director
of the corporation or the feceiver or tustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gi? like empowered.
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