FILED
2 PO ANNUAL REPORT T Apr 16, 2004 8:00 am

DOCUMENT # P03000115810 ecretary of State
1. Entity Name
DEREK KELLER, INC. 04-16-2004 90102 041 ***150.00
Principal Place of Business Mailing Address
1528 3RD AVENUE NORTH 1528 3RD AVENUE NORTH TIVRIULY
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
2. Principal Place of Business 3. Mailing Address ‘“
Sulte, Apt. %, eto. Suite, Apt. #, ete, 04102004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
20 -3 1%3""" Not Applicable
Ze Cauntry Zip Couatry ' 5. Certificate of Status Desired O ?eaeggq L.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

. <‘n

Name

KELLER, DEREK T .
-152-8 3RD AVENUE NORTH - : - Street-Address (P.O. Box Number is Not Acceptable}.- - . . - =
JACKSONVILLE BEACH, FL 32250

- City . FL lZipCode

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

SIGNATURE
Swonature, typed o primed nameé of registered sgent and litle d appicabie. {NOTE: Regrstiered Agent signature requred when renstating) DATE
FILE NOWHlI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. g Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS . : 1 Deigte TTE - [OJcrange [ Acditien
RAME KELLER, DEREKT NAME
STAEET ADDRESS | 1528 3RD AVENUE NORTH STREET ADDRESS
CITY-ST-ZF JACKSONVILLE BEACH, FL 32250 CiTY-S1-2IP N
TME v T Delete TE ' [Tcnange [ Addition
NAME KELLER, LINDA S NAME
STREET ADDRESS | 1528 3RD AVENUE NORTH STREET ADDRESS
CY-ST-2P JACKSONVILLE BEACH, FL 32250 ciy-S1-2p
TME O etete TME [Icrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-29 CITY-ST-BP
TE = e ees - .o ~ [ oetete mE - - - . - - - -=--  [C3Chnge -[EAsiton
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TE [ petete WILE O Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimyY-51-2P LiTY-ST-2P
TIE {3 dejete TE O onange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-29 GTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07{3)i), Floricda Statutes. [ further certify that the information
indicatad on this repoet or supplemental report is true and acourate and that my signature sha¥l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. of on an attachment with an address, with all other like emp

(gered. P _r. KEI_Léﬂ
SIGNATURE: _ oopt 7 A00H_ Tecsmern /s /a ya (64)241-25 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




