2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P02Q00072074 i

1. Entity Name e

BOB MCKEITHEN & SONS INC

- Feb 12, 2004 08:00 AM-
Secretary of State

Principal Place of Busingss

412 CROSSWAY RD
TALEAHASSEE FL 32305

7 Mailing Address

PO BCX 910

CRAWFORDVILLE FL 32328 =~ =

2. Principai Piace of Business

3. Mailing Address

L

I

|

[0

||

I

U

Suile, Apt. #, atc.

Suile Apt #, efc.

MOORE  CR2E034 {11/03)
City & State City & State 4. FElNumber y Appiied For
- 03-0466618 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'?5 ﬁltdditional
Fee Required
- 6. Name and Address of Current Registered Agent " 7. Name and Address of New Hegistered Agent -
e L A — AR 2.1 3 ——

MCKEITHEN, RUSSELL A
915 BLOXHAM CUTOFF RD
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Accaptable)

T

TR

City

E L Zip Code

E. The above named entily submits 1his stalement for the Purbose of changing is registered oficd or reGiatared BoeMt, or boih, in F1a Slale of Florida. | am famiiar with, and acBBft
lhe chligations of registered agent.

G -
SIGNATURE Sigrature. typad or printed name of regislered agenl and s f apphcable INOTE Refisiof@d AGent sighats @ P e T ik TATE B e
_ o — - - - - - —e
FILE NOw!l! FEE i?’ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDBITIONSTCHANGES TO OFFFCERS AND DIRECTORS IN 1177~
TME P 3 Detete e = [T Change {1 Adeition
NAME MCKEITHEN, ROBERT A NAME
STREET ADDAESS | PO BOX 910 STREET ADDRESS
CITY-$T-ZP CRAWFORDVILLE FL 32326 CITY-81. 7P
me v ' 1 Deiete ik Dl change T Addtion
NAME MCKEITHEN, RUSSELL A KA I
STAEET 400AFSS {915 BLOXHAM CUTOFF RD STHEET ADORESS o MEP00ee4 7e01 _ e
CITY-55-2P CRAWFORDVILLE FL 32327 CIT¥-ST-2IP 0271270450043 -0oa 150, in
e T ) ' i O Delete Wil : [ Ghange L] Addificn”
HAME STORY, JAMES C HAME
STREET AQDRESS 10 NOAH CT. STAFET ADDRESS
Ciry-31-zp CRAWFORDVILLE FL 32327 ciry-5t- 29
TIRE O Delete TLE ) i [ Change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CHTY-ST- 219
" ) Closee e T D crae TG
NAME NANE
STREEY ADDRESS STREET ADDPESS
CITY-§T-2IP CITY-ST-21F
THE ) "G Deiera o T Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GiTY - ST-ZIP

2. | hereby certily that the infarmatan suppied wilh this fling does ot qualify for the exemption siated I Bachan 118 UT(3I, Fiarda Shttes. | further cerlity That the inf"'d“ﬁﬁ_j—'a“'ﬁéh =
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effect as if made under oath, that t am an officer or directos

of the corperation or the recesver or trustee empow
changed, or on an attachment withan gddiéss, w)

SIGNATURE: _/

o exenule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
er like empowered.

o loy &bs15-2373

# siENATURE AND THPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate’ Daytime Phone 8



