2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P00000105072

1. Enbty Name

L
JIM KEELER ENJERPRISES, INC.

| FILED
~ Feb 16,2005 08:00 AM
Secretary of State

Princlpal Place of Business ’ Mailing Address -
1279 COUNTY Hwyaa ™~ 1279 COUNTY HWY 2A
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #, etc. — B Suite, Apt #, etc. 15t MOORE CcozEos4 (10‘:04}
City & Siate = ' City & State 4, FEI Number Applied For
- — . $8-2588326 Not Applicable
Zip Country Zip Country ol $8.75 Additional

5. Cartificate of Status Desired

Fee Required

6. Name ang;._l\dt;l_resa of Curreht‘ Registerod Agent . 7. Name and Address of New Registerad Agent
Mame

"fETEQL %I?-Hflgo A Street Address (P.C. Box Numbé: is Not Accepta.ble)

DEFUNIAK SPRINGS FL 32433 -

City 5 F L Zip Code

8. Tha ahove named entity submils this siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accep-xt
the okligations of registered agent.

J— —— e — ) .

SIGNATURE - e e o B
Sgralure typed o printdd name of dgisiersd agent and tills if applcsble {NOTE Ragislated Agan! sigraluta racured whan reinstatng) DATE
— - '

FILE NOW! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to F_Iorida Depariment of $

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contnbution. [ Acded to Fees

tate

ia. _ e OFFICERS AND DIRECTORS 1. - ADLITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete HILE [J Change  [] Addition
NAME KEELER, JIM NAME e Ay e

STREET ADDRESS | 1279 COUNTY HWY 2A SIREEL ADORESS L *"?&%ig?ggé%gf% s

c1v-§1-27  |DEFUNIAK SPRINGS FL 32433 . fomvsezr e AL TS HE

ILE ST - ’ (] Delets 1L [ change [ Addition
NAME KEELER, MARY ) HAME

SIREET ADDRESS | 1279 COUNTY HWY 24 STREE1 ADDAESS

cy-sT-ap  DEFUNIAK SPRINGS FL 32433 Ciy-51- 2P L L
TILE T Delete TILE [Ochange T Addition
NAME MAME

STRLET ADORESS STREET ADDRESS

cITy-s7-2p . ~ f onystzp _

e T Deiete TRE [ change [ Addition
NAME AME

STRELT ADDRESS STREET ADDRESS

Y- ST 2P B f cvesi-ap .
ILE I Delete NiLE [ change  [CJ Addition
NAME NAME

STRLET ADDRESS STRECT ADDAESS

Cry-sT-21P ) - ) . Cily-51-2P )

e 0 Detete HiE [ Change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

EiTy-51-2IP City-S1-2P _

12. { hereby certif{}: that the information supblied with this filing dogs not quality for the exemption stated in Section 113.07(3)(), Florida Statutes. | hurther certify that the information
incicated on this report o supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an oflicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yith an address, with all ojher like empowsred,
SIGNATURE: _, -J}m %M X2t o5 | Xgso 83¢ 2974

A]’?RE AND TYPER OR pmmzn‘umc OF SIGNING QFFICER R DIRECTOR Date i _Daywns Phone #

[ — R i ke — b an —




