FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000091227 01-21-2005 90043 036 ***150.00
1. Enlity Name ’
O'KEEFFE'S UNLIMITED INC.
Principal Place of Business Mailing Address
2413 LIME TREE DRIVE 2413 LIME TREE DRIVE o 50 Bﬂ 4 4 15
EDGEWATER, FL 32141-5017 EDGEWATER, FL 32141-5017
S eSS SO AT A
Suite, Api. #, eic. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
65-1205572 Nol Applicable
2P Counlry Zp Country 5. Certificale of Slalus Desired [ ?g-gfq Additionat
s 5. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PRCFENNQ, KELLY A

8619 HAL COURT | Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818-5611

City FL Zip Code

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

SIGNATURE._ " . :
- Siprature, typed of ponted name of registersd agent ang Lte o applicatils. (NOTE Rugetersy Agont mignaturs required when reinstating} GATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F]nanclng $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ko) O Delete TITLE [ Change [ Addition
NAME O'KEEFFE, BRIAN NAME
SIREET ADDRESS | 2413 LIME TREE DRIVE STREET ADLRESS
CIY-S1-2P EDGEWATER, FL 321415017 CITY-S1-2P
TITLE O belate TTE {JChange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF ]
TmE O Delete TiLE O change  [J Addition
HANE . . . NAME 7
STAEET ADDRESS STREET ADURESS
CItY-ST-2P CITy-ST-71P
THLE T pelete TITLE D ehange [ Addition
HAME NAME
SiREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 5 petete TImLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - ' GITY.ST- 2P
IME 3 petete TITE O Change [ Addition
NAME .o _ . - . HAME
STREFT ADDRESS - ) roL. STREET ADDRESS
-CITY-§7-2P - ORI CITY-ST-TP

12, | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment yadh an address, wih all cther like empowered.

SIGNATURE: X £ Dac_H. AN o

SIGNATURE AND TYPED OR PRINTED NAME OF 5 ITING OFFICER OR JRECTOR Dala Daytims Phiong #




