2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P02000046870 PN Secretary of State

1. Entity Name =
JOANNE KEBECK, INC. .

Principal Piacs of Businass Mailing Address

2208 SE RICH ST : _2208SERICHST
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

— AR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiedTar
04-3653509 Mot Applicable

0 $B.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

2208 SERIGNST = - ~ DO NOT WRITE
PORT ST LUCIE, FL. 34884 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh; in the Stale of Florida. | am familiar with, and accept
the obligations of registared agant. _ .

SIGNATURE

Signature. typed or priated name of regrstered agent grd 1Tke if applicadle. [NCTE Regislered Agent signature required when reinslating) CATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

TRE D

NAME KEBECK, JOANNE

STREETACDRESS | 2208 SE RICH 8T L
onv-st-2r | PORT ST LUCIE, FL 34984 o S UnnoD030TEas

m 14/15/05-80057-019 150,00
STREET ADDRESS
G- st

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-§7-ZP

e | | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STRELT ADBRESS
CITY-57-2P

12, | hareby cortily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07f3)(|'). Frgirida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recaiver or trustes empowergd to exacute this report as required by Chapter 607, Fierida Statutes; and that my namea appears In Block 10 or Block 111

changed, or an an attaghment with an address, other fke empowered.

SIGNATURE: } '}Cﬁ'\ Y-]3-cS”

NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Prcne #




