FILED
o - Apr 08, 2004 8:00 am

2004 FOR PROFIT GORPORATION ecretary of State
ANNUAL REPORT 04-08-2004 90035 033 ***150.00

DOCUMENT # P01000005337

1. Entity Name

C'KEEFE'S JUST FOR YOU, INC.

Principat Place of Business Mailing Address

3700 CYPRESS GARDENS RD. 3100 CYPRESS GARDENS RD.

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 940 8% 747

s T = AT NG AN R
Suite, Apt. #, etc. Suile, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)
City & Stale Cily & State X 4. FEl Number Applied For

o 59-3690862 Nol Applicable
e Country Zip Couniry 5. Cerlificate»of Status Desired ] Ei'g; :::j:;tional
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name
(YKEEFE, IRENE
4100 CYPRESS GARDENS RD. Street Address (P.O. Box Number is Not Acceptable)
'WINTER HAVEN, FL 33884

-

L]

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regstered agent and title if applicanle. (NOTE: Regist= 2t Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e ﬂ Change  [] Addilion
NAME O'KEEFE, IRENE NAME ;
STREET ADDAESS | 102 LOCHEN DR., SE siveer ooress | | 765 LAKERILL DRIVE 5.E,
CITY-5T-2P WINTER HAVEN, FL 33884 CITY-ST-ZIP
TILE [ Delete TILE [ ctange T Addition
" NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P Ciy-T-Zip
TITLE 2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-51-2P
TITLE 1 Delete TITLE 1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2IP
TLE O] Detete TITLE [ Grenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE (3 Delete IILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowsred to execuie this repent as required by Chapter 607, Florida Statuteyhat my name appears in Block 10 or Block 11 if

changed, or on an attachmen) an address, with alt other M‘ke empowereq, \ L{ 8b3

TYPED OR PRINTED NAME OF snGNm—e?ﬂcEnUa DIAECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE




