FILED
2004 FOR PROFLT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000107078 Dt 2001 900aS 037 150,00

1. Entity Name

KEHOE MANAGEMENT, INC.

Principal Place of Business Mailing Address JRXULIULL
15575 WOODMAR CT 15575 WOOQDMAR CT
WELLINGTON, FL 33414 WELLINGTON, FL 33414

O REERO

02032004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
62:-1872451 T e o= It Applicable
. tificat | $8.75 Additional
5. Ceriilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

ROSEN, CLAIRE
15575 WOODMAR CT
WELLINGTON, FL 33414

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of regugiered agent and e f appiicabie, {NOTE: Registered Agent signalwe requeed when 3} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coatribution. O  addedtoFees

10. QFFICERS AND DIRECTORS |

=HTE DP
NAME KEHOE, JOSEPH D
“gTREET ADDRESS | 312 TWEED CIR
LTY-55-7P CARY, NC 37511
HILE
NAME
STREET ADORESS
omrstze |
TILE
NAME
STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cify-ST-2P

TITLe

NAME

STREET ADDRESS
CiTY- ST-_ZLF'

TITLE
NAME .
STREET ADOAESS
oMY 5T-2p

12. | heteby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the veceiver of Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: | aL,/ ?/ g % 7/I-89atted
ate Daytime Fhone #

4

-V \




