2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P02000031351 Secretary of State
1. Entity Narne
KETCHAM ENTERPRISE, INC. 03-18-2005 90049 021 ***150.00
Principal Place of Business Mailing Address
30148 APRICOT WAY 30148 APRICOT WAY
EUSTIS, FL 32736 EUSTIS, FL 32736
P S AR WA A
Suite, Ap1-. #, etc. i Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . 33-1030065 Not Applicable
. wZipe b - r“(_)oumry - e - --_:Zipk —_— s Courllfy_.- . 5. Certificate of Status Desired O gs .75 Addmonal_ —
. ‘e Required”
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

KETCHAM; RICHARD R 1l
30148 APRICOT WAY Straet Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

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

Signature, typed or printad name of egistered agent and tile if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign I'-.Tnancing $5.00 May Be
After May 1, 2005 Fee wil) be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. i ADleiDi\JSICHANGES TC OFFICERS AND CIRECTORS IN 11
TILE ‘| PD O pelets TIE [Qchange [ Acdition
NAME KETCHAM, RICHARD R Ii NAME
STREET ADDRESS 30148 APRICOT WAY STREET ADDRESS
CiTY-T-2IP EUSTIS, FL 32736 CITY-ST-2P
TILE T O Delete ™me M{?ﬂ 1 Addition
NAME KETCHEM, KIMBERLY BETH NAME ﬂ\kﬁ‘\% BQ\S( Al
STREET ADDRESS | 30148 APRIEST WAY STREET ADDRESS
om-st-72r | EUSTIS, FL 32736 CITY-ST-ZIP \L\B’ A 5
TMLE O Detere TTE . O change [ Addition
CNAME - o] ——— . - v —— - i MME s e ——— R .
STREET ADDRESS STREET ADDAESS . S e e e T T ST
CiTY-ST-2°0 - CITY-ST-2P
me O eiste TME O change [ Adiition
NAME . : NAME
STREET ADDRESS * STREET AUDRESS
CITY-ST-zp CITY-ST-2IP
e O pelate THLE [J Change [ Addition
NAME ) : NAME ’
STREET ADDRESS ) ' STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP )
e ' [ Detete me Ol ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carperation or the regeiver or trustee smpowersd to e
c:hangad or on an attachment with an addrass-withs b

SIGNATURE:

e thls repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 05 5/6-945]
5 myﬁfor W&m I'.IRE{G:\ —_ 3./5 \zgytmeﬁm ¥ q y




