FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
_UNIFORM BUSINESS REFGR‘T_{UBH) 31 Secretary of State

DOCUMENT # P0200004583i/ 03-17-2003 90684 028 ***150.00
1. Entity Name
KEITH DENNY pnopsnw MANAGEMENT, iNC.”
Principal Place of Susiness Mailing Address
15401 KEY UME BLVD. 15401 KEY LIME BLVD.
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 3470
S S G AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ciy & Sate City & State 4. :%uger q (9 8 %D Appliad For
- a& Nol Applicable
Zip Country o de Country 5. Certificate of Statws Desired [ ?g‘;.?qmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New noglsmmd Agent _
'DENNTI e A“ e R ) o - v
Street Addrass {P.O. Box Number is Not Acceptable)
15401 KEY UME BLVD.
LOXAHATCHEE FL 33470
City FL Zip Code

8./ The above narmed entity submits this stalemant for the purpose of changing its registered ofiice or regisiered agert, or both, In the Slate of Florida. | am famillar with, and accep
the obligalions of registered agent.

"l
SIMNATURE
Signatuw, typed of prited name of sagisterad agent and Utle il spplicablo, {NOTE: Regisiored AQsnt signature mauired when neinstaling) DATE
FILE NOW!H FEE IS $150.00 . .
9. Eloction Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee wil) be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e D : . DOoeke e VP Ochae  [Praton a
NAME DENNY, KEMTH NAME Gail Dern g
streeT aooeess | 15401 KEY LIME BLVD. STREETADOFESS | 1 SMO) lceg e Byrd §
orv-sr-ze | LOXAHATCHEE FL 33470 oSt |levahelchee Fo IBYTO g
me . - [ Defete Tite [ change [ Addition x
HAME ~ NAME .
STREET ADDRESS STREET ADDRESS
cry-sT-21P + CrTY-s7-apP
LA 3 erete l e DlChenge T Aition
1 mame e e el - NANE L - ———— et T =

STREET ADORESS ' STREET ADDRESS
CITy-S7-29 CITY-8T-21F
14 - [ pelete TITLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-sy-2ir - CITY-ST- 2P
Tmee [ Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2° CITY-5T-2P
TME {7 Detete mEe . [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1-2ap
12. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)( i). Florida Statutes. | further certify that the information

indicated on this report or supptemental report isiue and accurate and that my signature shall have the sams legal effect as il made under oath. that | am an officer or director

of the corporation or the recaiver or trustpe eptbowehad (o axecuta this report as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmaent wilh ap gfidrgfss, with gll other like empoweraed.

.3 [1-03 SblI-2Y5-767¥

Daytirme Phons &




