2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000085373

1. Entity Name

KEUKER TAX SERVICE INC

Secretary of State

05-02-2005 90543 037 ***150.00

Principal Place of Business

1931 TAMIAMI TRAIL 1931 TAMIAMI TRAIL
SUITE 4 SUITE 4
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948  US

Mailing Address

14014714

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, lc.

Suite, Apl. #, etc.
- ' . 2 Chg-P CR2E034 (10/03
sTe T STE % 1L 04202005 Cng (1/09)
City & State City & State 4. FEl Number Applied For
54-2066483 Mot Applicable
Zp Country ap Country 8. Cenificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name s — T T Tt e/ -

Street Address (P.O. Box Number is Not Acceptable) S\.?_ E I -]

City FL [ Zip Code

the obligations of registered agent.

cCht B F [evrer

8. The above named entity submits this statement tor the purpose of changing i1s regisiered office istered agent, or both, in th of Florida. t am familiar with, and accept
7 _
OS { t~27-0]
-

SIGNATURE f
Signature, typed or printed name of regustered agent and ije i applicatle {NOTE: Registersd Ageni &gae‘.n,n'a required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 .Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDETIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delere TMLE P DA Change (] Addition
HAME KEUKER, OSCAR A.F MAME
STREET ADDRESS | P.O. BOX 1405 STREET ADDRESS
CITY-ST-7P ENGLEWOOD, FL 34265 CTY-ST-2P
TNLE [ petete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CiTY-ST-2IP
TITLE [T Detete THLE O change [T Addition
NAME HAME
STREET ADDRESS _ o _ STREET ADDRESS._ | . — S
CITY-ST-2IP CiTY-ST-7P
TinLE 3 Detete TITLE [0 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cy-S1-2P CHY-S1-2P
TME 3 Detete TILE {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 Detete TE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP

12. | hereby cerlily thal the informalion supplied with this filing does not quatily for the exemption siat
indicated on this report or supplemental report is true and accurate and that my signature shalf ha
of the caorporation or the receiver or trustee empowered to execute this repor as required by Chagie
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ OSCAR A R L6Vt p

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | £ Oae

erlify thal the information
| am an ofticer or director

4-29~0i




