2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134754

1. Entity Name

J.M. KELLER SERVICES, INC.

Principal Place of Business

1079 NORMANDY. TRACE ROAD .
TAMPA FL 33602

Mailing Address

1079 NORMANDY TRACE ROAD
TAMPA FL 33602

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 028 ***150.00

i

i

i

2. Principal Place of Business 3. Mailing Address
320 Avery A Bo: Box_ 9%
Suite, Apt. #, etfc. 4 Suite. Apt. #, etc. MOORE CR2EO34 (11/03)
At C : _
City & State - Cny & State . 4. FEI Number Applied For
G VJ‘)L:JI B?Bc[a ; ICL FYJ‘TA B°}éc, [, FL Not Applicable
Zip” Counlry Country i ‘ $8.75 Additional
: 5. Cartificate of Status Desired ] v
3% 8] LA 34 é 81 A LA - e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Rodaee Midls  PA

EIT%QGNS\?VIN%TH STREET Street Address MO, Box Number is MCceplable)
FT. LAUDERDALE FL 33311-4132
304 Al JOMV \%fc’e*
Cit Zip Cod .
" T Ampon FL 83 0¢

o Wt

8. The above named entity submits this statement for the purpose of changing its registered office or reglsler‘éd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg1stered agent

vt lo/d

SIGNATURE

Signaturs. :vm7( o p)un\m( ame of reg;rt egégont and b ABpic:

a plnc.abtp

{NOTE: Registerea Agent sigralure required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

sé’.

00 May Be

Added to Fees

10. - GFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - - O oelete TImLE P.S 7D [TJchange [ Addition
NAME KELLER, JERRY M NAME (e Ner Jetry ™
STREET ADGRESS | 1079 NORMANDY TRACE ROAD smeeTanoress | 12 0. Box 991
oTy-s1-2P | TAMPA FL 33602 CITY-57- 7P Crystwe) Bead, FL 39687/
TmE O pelete e 7 ! I ehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
Time [ Delete THLE [(J Change [ Addition
NAME NAME
TREET ADDRESS - T Mmanii mme— RS TREET ADDRESS ™|~ - - - - - - e
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIE {3 Detete THLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME [ Delete -0 e [ cthange [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

< .

GNATURE PED OR PRINTED

C’(T

JAME OF SIGNING OFFICER OR DIRECTO!

M. Welle,

Date

Y- A3~y 8i

Dayti

Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
- of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ¢ther like empowergd.

SIGNATURE:

33- 2585




