FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PO00001
PgiSNLaijZAENT # 0108658 03-24-2004 90029 038 ***150.00
KEITH PAYNE POOQOLS, INC.
Principal Place of Business Mailing Address .
1426 CAROL LEE STREET 1426 CAROL LEE STREET 3 4 U 3 5 1 B 3
HOLLY HILL, FL 32117 ' HOLLY HILL, FL 32117
I v R UA AT AN EAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3667576 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?i'g‘?q Iﬁ:’:;“""a'
TS 6 Namig and Address of Current Registeréd Agent™ - T “—— 7. Name and Addressof New Regiatered Agent | =

Name
PAYNE, ALAN K JR
1426 CAROL LEE STREET Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatura, typed or arinted name of registered agent and tite if applicable. {NOTE: Repistered Agenl signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVTS [ Delete TITLE O change [ Addition
HAME PAYNE, ALAN K JR NAME
STREET ADDRESS | 1426 CAROL LEE STREET STREET ADDRESS
CITY-ST-2ZIP DAYTONA BEACH, FL 32117 CITY-ST-2P
TME ' 0O pelets MLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
R s B s === Y aete T - [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing do@
indicated on this report or supplemental report is true and
of the corporation or the receiver or {

nct quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accur2dg anad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ce empowered thexecutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with i i .

dress, witrEn othgr like gpoweked
SIGNATURE: }O I A9 ‘0"(%3%'2‘59'7&5{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEquFFIC R DIRECTOR Date ™ ime Phone #




