2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 21,2004 08:00 AM
DOCUMENT # P01000066870 Secretary of State

1. Endity Name .
KELLER FINANCIAL ASSOCIATES, INC: =

Principal Place of Business ) T\éaﬂing Address
400 BONNIE BLVD,, APT. 157 400 BONNIE BLVD,, APT. 157
PALM SPRINGS, FL 33467 PALM SPRINGS, FL 33461

— [RWSENR WREnmmin

04182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PP FooTedF

65-1146085 hot Applicable

o ifi r :
5. Certificate of Status Desired Fee Required

', $8.75 aggitionai

§. Name and Addross of Current Reglstered Agent

S D e 57 DO NOT WRITE
PALM SPRINGS, FL 33481 IN THIS SPACE

8. The above named antity sufxnite this statement ot the purpose of changing its registered office or registered agent, or both, in the State of Floslda, | am lamifiar with, and accent
the obligations of registered agens.

SIGNATURE i
Signature, ped oF printed nama of registercd agen and e f applicatla (HOTE. Ragletorad Agent signature tequiced wharr rainstarig) DATE
FILE NOWI!! FEE 15 $150.00 % Election Campaign Financing $5.00 may 8o I 22208
After May 1, 2004 Fes wil be $550.00 Trust Fund Cortribution, 0  AddedioFees /21 DB a0 1560, o
10. _GEFICEAS AND DIRECTORS T N T
WiE D j
NAME KELLER, DONALD T

STALET A0DRESS | 400 BONNIE BLVD., APT. 157
OTY.57. 3P PALM SPRINGS, FL. 33461

TITEE

RAME

STREET ADDRESS
Ty - 57289

TMLE
RAME

marar DO NOT WRITE

o - o IN THIS SPACE

NAME
STREET ADDRESS
&Y -51-21P

T

HAME

STREET ADDRESS
CITr-5F-28

M

NAME

STREET ADDRESS
LITY-5¥-DF

12. | hereby certify that the information supplied with this Hing does not quality for the exemption stated in Section 112073}, Florida Statutes, { further certify that the information
indicated an this report or supplemerdal report is true and accurate and thal my signature shall have the same legal efiect as if made under cath, that § am an officer or director
of the corparation of tha receiver ot trustee empowered o exgoute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Biock 18 or 8lock 11 if
changed, or or an attachment with an address, with ajl other like empow,

aict 7 I
SIGNATURE: all /Gl Dm%%, chon ‘ﬂla, of S56[-968-7690

SIGNATURE ANT TYPED OB PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytene Phone #




