: | FILED

2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am
ANNUA® REPORT ) Secretary of State
DOCUMENT # P03000082487
1. Eniity Neme 06-28-2004 90008 026 ***150.00
KEANEY FINANCIAL SERVICES CORPORATION
Principal Place of Business Malling Address
907 SW MARTIN DOWNS BLVD 901 SW MARTIN DOWNS BLVD bbdJILI1d
SUITE 206 SUITE 206
PALM CTTY, FL 34990 PALM CITY, FL 34990 ) - mEm -
i I{i‘ i\ It 'i ;. ;

it e R EER s

Suite, Apt. . ete. Suite, Apt. #, elz, 07302004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEl Numbe; Applied For

’3@0 123 ,83 Nt Applicable
Zn Country g Country 5. Certificats of Staws Desired [ ?g:fw Additional
6. Nama and Address of Cument Registered Agent 7. Hama and Address of New Registered Agent
Nameg
KEANEY, ERNESTO
901 SW MARTIN DOWNS BLVD Stree1 Aodress (P.C. Box Number is Nol ACceplable)
SUITE 206 - - i - = =
PALM CITY, FL 34090
City FL ' Zip Code

8. Tha abave named entity submits this statement for the purpase ol changing ils registered office or registerad agent, or bath, in the Siate af Florida. | am familiar with, and accept
\he chiigations of registerad agent.

SIGNATURE
Sgnatirs. yoed of Crintsd ame of regi agent and iia ¢ NOTE: Agerd wigr DATE
FILE NOWT!! FEE IS $150.00 9, Elsction Campaign Financing  — $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. [  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LU PVST O Oetere WE Clctange [ Addition
NAME KEANEY, ERNESTO o TAL | e
m [}
STREET ADDRESS 14242 SMLMECELEREENST~ / fw ﬁ: F STREET ADGRESS
Y-S 2 3¢ A 19657 oFY-55-20
e . [ Deletn TnE Oemnge [ addiion
NAME NAME
STREEY ADDESS STREET ADDRESS
CFY-S5T-2° CFY-51. 29
TILE . 3 Detere TRLE [ Cange ] Addition
WANE RAME
STRECT ADDRESS STREET ADORESS
ony-g1-2p CIFY-5t-ZP
e L] Detete TIE Ochange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
e [ Delete e O thange 3 Acdition
MAME R RAME
STREET ADDRESS STREET ADDRESS
CriY-S5- 2P EITY-ST-2P
e O Cetere HIE Clcrange ] Addition
NAME RAME
STREET ADORESS SIREET ADOAESS
omY-S1-29 o~ ] orY-51-79

12. | hereby certify Ihat the infarmation supplied with thifliing gépd pét qualify tor the exemption siated in Section Hg.ﬂ:ﬁﬂ(i]. Florida Stawtes. | further cenily that (he informatian
ingicated on Ihis report or supplemental report is d ;; ate and that my signature shall have the same legal effect as it made ynder oath; that | am an oflicer or director
of the carporation or the raceiver or trustee empfiwe -z, ¢Cute Lhis report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed., of on an altachment with an address, wises o ¥ like empowe -

Lotle 4oy 2Q)0  p-25r600

BIGHNO GRACER DR DIMECTOR Ca Daytime Phane #

SIGNATURE:




ditachmed-
CoH2E1S:
F P30000 83487 73004

Please waive the penalty do to the fact I did
not receive the postcard you mailed. The 150.00
has already been submitted.

My accountant had a preprinted one earlier
but did not get until late June.

I corrected the wrong address you had on
the report. The reason I didn’t receive post card
~ inthe first place, again thanks to my accountant.




