2005 FOR PROFIT CORPORATION

£

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000144236 "~

Mar 30, 2005 08:00 AM

1. Entity Name
KEKARE INC.,

Secretary of State

Principa! Place of Business

Mailing Address

11857 XAVIER AVE 11857 XAVIER AVE
T 33981 T “Il»") m m" m]l Ilm m” IM] “I‘l l]l]] |ll]| ]]lll ]l”l l“lll’“l"’
2. Principal Place ofBusinest — 3. Rflailing Address
Suite, Apt. #, etc. o Suite, Apt. #. stc. 15t MOORE CR2E034 (10!04)
City & State T City & Siate o 4. FEI Number Applied For
. e 56-2417226 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | fi.ggﬁ?ecgﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MNarme
gﬁg%i%gbaéﬁgégUNTlNG Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD STE 201 ' N
ENGLEWOCQCD FL 34223 i
City FL Zip Code

B. The abave hamed entity subrmts this statement for the pury purpose of changing its reglstsred offica of registered agent, or both, in the State of FIorrda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . , . e
Signaturo, yped o printad name o registorad agarl and ttle ¥ anpicable {NQTE, Rag d fgant s ated whan: natating) DOTE
g S = — . o _
FILE NOwW!l! FEE I§ $1 50'00. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $556.00 Trust Fund Contribubon. [ Added to Fees
Make check Payable to Flonda Departmentof State _ )
10. ' “OFFICERS AND DRECTORS i KIS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Delete HiLE I Change  [J'Addilion
NAME MCCABE, MARY NAME
STRECT ADORESS | 11857 XAVIER AVE STREET ADDRESS
Cily-s1-7IP PORT CHARLOTTE FL 33881 L5110
it D [ eiste hitf HOOONRENT2S  DOchage [T Addilion
NAME OAKES, KEITH NAME AA0 J‘S ~B0ATT=1 G =000
STRECT ADDRESS | 11857 XAVIER AVE STHEET ADDRESS
CITY-51-2P PORT CHARLOTTE FL 33981 ) _ CFy 58 70 ) B
Tk D [ etete —F ni {(Jchangs [T Addition
NAML MCCABE, REILLY NAE
STREE] ADDRESS. | 11857 XAVIER AVE STREET ADDRESS
ony-si-zp PCORT CHARLOTTE FL 33981 ) ) Lrry-§t- 2
inig 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CITY-s1-21P iy -51-71p
ILE [ Delete BiLE Ol change [T Addition
NAME NAME
SYREET ADDRESS o STREET ADDRFSS
ciy. §t- 5P ) LYot
e [ Ceiete niLt [ chenge [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Y- $1-2IP h Cifr §T-71P

12. | hereby certify that the |nformancn supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfnrmaﬂon
indicated on this reportor supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or directer
of tha corporation g ustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 111f

changed, or cn gp ddragerWith all other like empowarad,
SIGNATURE: ary (NCme ééﬁ/ 0 ‘§ Q4 He09SL 6

B AND TYPED OR PRINTED NAME OF iGNk OFFICER OR DIRECTOR




