2004 FOR PROFIT CORPORATION
- .  ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # PO2000085373

1. Entity Name

KEUKER TAX SERVICE INC

Secretary of State

Mailing Address
19!31 T4AM]AM! TRAIL

SUITE
PORT CHARLOTYE, FL 33948

Prncipal Place of Business

1931 TAMIARY TRAIL
SURE 4
PORT CHARLOTIE, L 33348 US

s

DO NOT WRITE IN THIS SPACE

AR

01252004 No Chg-P CHZEQ34 {16/03)
4. FE! Number ArohesFar
54-2066483 o Not Applicable
5. " . $8.75 Acditional
. Certificate of Status Desived 0 . Fea Required

8. Name and Address of Current Registered Agent

KEUKER, OSCAR AF.
1931 TAMIAMI TRAIL, STE. 4
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

T 2
8. The above named antity submits this staremen: for the purpose of chaaging it reglszered off‘oe ar regssterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

BIGNATURE

T . e

m,wﬁummmoﬂwﬁmwwm%ﬁw:mu

RUTE Registaced Agent signaturd required when mmz

FILE NOWil! FEE iS $150.00

After May 1. 2004 Fee wili be $550.00 Teusz Fund Contribution.

9. Elsction Campaign Financing

ffdﬁ?o May B LTSN 8980

) U128/ 04-80004-020 150, 00

10. OFFICERS AND OIRECTORS §

D
KEUKER, OSCAR A.F
P.O. BOX 1405
ENGLEWOOD, FL 34295

TILE

HANE

STRELY ADDRESS
Giry-53-2F

WnE

HAME

STAEET ADRRESS
CiTY.87- 2P

THIE

NAME

STREET ADORESS
gy -S1-ap

TLE
HANE .
STREET ABDAESS

CY-S8-2P

WHE

NAME

STREET AQDAESS
CITY.57-29

DO NOT WRITE
IN THIS SPACE

TILE

KAME

SIREST ADDRESS
CIry-ST-2IP

SRR

12. } hareby cartify that the information supplia
indicated on this report or supplementat regort is e an accurals and that my sig
of the corparation or the raceiver of truste wored to exglule fhis renort as
changed. or on an attachment with an a h ali other j/d

does not quakfy for :he BREMEH

in Section 119. G]'E‘S)(“) Flosica Statutes. | further cerfily that the information
ve the same logal effect as it made under oath; that 1 am an officer or director
tor 60T, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

s L/

SIGNATURE:

SIGHATURE AND TYFED O PRINTED NAME OF SIONING OFFRCER OR DIRECTOR

o 9yl




