FILED

' Jan 20, 2005 8:00 am
2005 No‘rfﬂﬁiﬂ‘f’ .';Ep‘é%'%"“‘“““ Secretary of State

01-20-2005 90021 007 ****6]1 .25

DOCUMENT # N02000004415
1. Entity Name
THE FRED KELLER FOUNDATION, INC.
Pringipal Place of Business Mailing Address
6758 NORTH MILITARY TRAIL 6758 NORTH MILITARY TRAIL 40003315
SUITE 301 SUITE 301
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
——— T L OB AR AL A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-NP CROED37 (1 0[03)

City & State City & State 4, FEl Number Applied For

74-3056772 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired O ?g'gi:rd:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
KELLER, FRED ¢~
6758 NORTH MILITARY TRAIL Street Address (P.O. Box Numker is Not Accaeptable)
SUITE 301 ’
WEST PALM BEACH, FL 33407
City FL I Zip Coda

8. The abova named entity submits this stalerment for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations af registered agent.

SIGNATURE
Signatune, typed o pmm nams ol registared agent and Litle if applicable. {NOTE: Registered Agent signatura required whan reingtating) DATE
Filing Fe;'{s $61.25 9. Elaction Campaign Financing $5.00 May Be Make che;:k pay;ble to E
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Daepartment of State . .
10, 4 OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TALE PSTD o O elete TILE O change [ Addition
NAME KELLER, FRED . ] NAME
STREET ADDRESS | 6758 NORTH MILITARY TR SUITE 301 STREET ADIMESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-7IP
TITLE o O petete TME Olchange [ Aodition
NAME KORTE, KEMBER NAME
STREET ADDAESS | 6758 NORTH MILITARY TR SUITE 301 STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH, FL 33407 B CITY-5T-7IP
TILE D ¥ Deicte TME Ochange [ Addition
NAME KELLER, ERIC NAME
STREET ADDRESS | 6758 NORTH MILITARY TR SUITE 301 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33407 CITY-57-2F
TITLE I pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE Ol peste (113 O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CaTY-ST-ZP
THLE O Detate TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-ZP

12. | hereby certify that the information supptied with this (iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il madsa undar cath; that | am an efficer or diractor
of the corporation or tha receiver or lrustep empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmght with an ress, with al other likg empowered.

PIR.  KEARAm WoAns 1f2fog S€I-B9S-941

7 uam‘uas AND TYPED OR PRINTED NAME OF BIGMING GFRCER OR DXRECTOR Cayume Phone #




