2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

Mar 18, 2004 8:00 am

Secretary of State

DOCUMENT # P03000144236

1. Entity Name
KEKARE INC,

03-18-2004 90014 002 ***150.00

Principal Place of Business Mailing Address

gquioogo

11857 XAVIER AVE
PORT CHARLOTTE, FL 33981

11857 XAVIER AVE
PORT CHARLOTTE, FL 33981

AR

N

2. Pringipal Place of Business 3. Mailing Addrass
Suite, Api. 4, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
5lo~241722(, o Appicatie
Zip Country ap Country 5. Cartificate of S:aius Desired O $8.75 Additional
B _ _. FeeRequired —x ..
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

MACLEOD, RANDY C

C/O BARCO'S ACCOUNTING
1861 PLACIDA RD STE 201
ENGLEWOOD, FL 34223

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

City

FL | Zip Code

8. The above named entity submits this statement tor 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. :
e e Signature, typed or printed name of registered agant and title  appbcable. (NOTE: Registered Agent signature required when reinslating} DATE
e 9. Election Campaign Financing $5.00 May Bo
EE 1 150.0 y
’ Afga: Hi' Eyﬂ?%hfpfa 3.% bSa sg5o_oo Trust Fung Contribution. Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete THLE O thange  [] Addition
NAME MCCABE, MARY NAME
STREET ADDRESS | 11857 XAVIER AVE STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TILE D O] Delete TIMLE [ Change  [J Addilion
NAME OAKES, KEITH NAME
STREET ADORESS | 11857 XAVIER AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CrY-ST-Zip
Tme D O Deleis T _ [ Change [ Addition |
HAME 1 MCCABE REILLY- - wae =~ | - — ”
STREET ADORESS | 11857 XAVIER AVE STREET ADDRESS
Iy -5T-2P PORT CHARLOTTE, FL 33981 CHATY-ST-2p
TMLE O vetete TME [Jcrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-21P
me £ velete TME. [ change [ Addition
NAME . ) ’ NAME R
STREET ADDRESS | sweeTADDRESS | . " e e PO -
CTY-ST-2P .. |~ -- - - T CITY-ST-ZIP i ; I

12, | heraby cemfy that the information supphed with this !leg dass not qualify for the exemption stated in Section 119.07(3)(i},
. accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

| report is true am
of the corporation or

changed, of on an atta h an Addres

recerver dr frugtee empowered to exacute this repart as raquired by Chapter 6C7, Florida Statutes; ang that

trall other like ermpowered. m%

Florida Statutes. | further certify that the information

name appears in Biock 10 or Block 11 if

C)'U/

/£ e/w cfs@@

v "sacm‘n.?e’rno TYPED OR PRINTED mk?s BIGHING omcfa OA BIRECTOA

3/5’

Daytime Phona #




