2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2005 8:00 am

Secretary of State
DOCUMENT # P00000022837
1. Eniity Namo 01-25-2005 90044 026 ***150.00
KEEFE MASONRY, INC.
Principal Place of Business Mailing Address .
6810 S. OLIVE AVENUE 6810 5. OLIVE AVENUE 40006184
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P v AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CRZE034 (10/03)
City & Siate City & State 4. FEI Number Applied For
A 65-0988358 Not Applicable
L Coumr}l-—...\:,,__.....u__ . _le‘ e Courtry 5. Certificate of Status Desired O fese g?q:::f:@"ar
6. Name and Address of Cufrent Registered Agent 7. Name and Address o?New Reglstéfe;i Agent -
’ 5, Name
KEEFE, CAROLINA R
6810 S. OLIVE AVENUE o Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33405 °
_‘-._ . City FL | Zip Code

8. The above named entity submni'}hls ita{emem for the purgpse of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and  aceept

the obllga%stered E /
SIGNA‘I’URE Q/ ;

Signature, typee of printed naf:.ios repslemd agenl ana i mpelncaolo » {NOTE: Regusterpd Apent siinature reurrerd whan reinstatng} . - Datg -_:‘ Ty .o,
1 .'::!.: : : PN D .
FILE NOWIII FEE IS 5150 00 9. Elgction Campaign F’inancmg $5.00 may Be - R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD F(‘C&erf C H 1 Delste TLE [JChange [ Addition
HAME KEEFE, H4&\hieiy— NAME

STREET ADDRESS | 6810 S. OLIVE AVENUE STREET ADDRESS

CITY-S1- 2P WEST PALM BEACH, FL 33405 CIFY-S1-2IP

THLE . 3 Delete 1IME [ Change ] Addition
NAME E . - NAME

STREET ADDRESS | BF STREET ADDRESS

ory-st-zie (s e T CITY-ST-2IP

TLE O pelete TITLE [J Change ] Addition
“RAME~ - = e e - NAME )

STREFT ADDRESS SI'REFT ADDRESS ™ I s e i~
CITY-ST-2IP CITY-ST-21P

IMLE J pelete TITLE I cCrange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-S1-. 2P CITY-SI-2IP

TLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-ST-2IP

TILE - L] Delete TILE i dchange [ Addition
NAME NAME - . . o

STREET ADDRESS STREET AGDRESS B
CITy-§T-2P CITY-ST-2P !

12. | hereby certify that the infermation supplied with this 1r||n does not qualify for the exemption stated in Scetion 119.07(3)(i), Florida Statutes. { further certify that the infermation !
indicaled on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under oath; that'| am an officer or. director’
of (he corporalion ar the receiver or trustee empowerad 10 exacute tmyqulred by Chapter 607, Florida Statutes; and that my name appears i in Block 10 or Block 31 i

changed, or on an an)a?em with ar addrefs, with a! ther like empgwefed. "‘A- T H
SIGNATUR E:/ :

STGNATURE mshvpen OR PRINTED NAME OF SIGNING OFFICZR OR Dnaicroa Date Daytere Phone #




