2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091227

1. Entity Name

O'KEEFFE'S UNLIMITED INC.

Principal Place of Business

2413 LIME TREE DRIVE
EDGEWATER, FL 32141-5017

Mailing Address

2413 LIME TREE DRIVE
EDGEWATER, FL 32141-5017

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90286 018 ***150.00

A O

04142004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Numbper Applied For
5- /Q 0 59 79\ Not Applicabie
Zip Country

Zip Country

0 $8.75 aaditional

5. Certificate of Status Desired . “Fee Required- -

6. Name and Address of Current Re;

gistered Agent

7. Name and Address of New Registered Agent

PROFENNO, KELLY A
8619 HAL COURT
ORLANDO, FL 32818-5611

Narme

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ~

SIGNATURE

Signalure, typed or prinled narie of 1egistersd agent and

itlg it applicable.

(HOTE: Regstered Agenl sigrature required when zeinstaling) DATE

- FILE NOWI! FEE IS $150.00
. After May.1, 2004 Fee will be $550.00
ftor

9. Election Campaign Financing
Trust Fund Corvribution.

$5.00 May Be
Added to Fees

10. . OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Dalete TITLE [ change (7 Addition
NAME O'KEEFFE, BRIAN NAME

STREET ADDRESS | 2413 LIME TREE DRIVE STREET ADDRESS

CIY-57-2IP EDGEWATER, FL 321415017 CITY-ST-2IP

TILE [ Getete TILE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CifY-5T-ap

1TLE O oetete Ting [ Change [ Addition
NAME - = N W T o T m i B
STREET ADDRESS STREET ADIDRESS

CIFY-5T-2P CITY-ST-7P

THLE ] Delete TINLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TLE, [ Detete TILE [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS
N nZAS I ToTT T CITY-ST-2IP

me R e [ Delete THTLE O change 07 Addition
wame | HeasE

STREET ADDRESS |- ==~ - STREET ADDRESS

cy-ST-2F - ol CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exernption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicaled on this report or supplernenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other likeg el

Raan 1

SIGNATURE: ><

owsred.

O

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNIN })FFICER OR DIRECTOR

Data Davime Phone 4




