FILED
2 PO ANNUAL REPORT | T'oM Jul 22,2004 8:00 am

DOCUMENT # P03000145454 Secretary of State
1. Entity Name ook oK
17 DEGREES, INC. 07-22-2004 90004 050 150.00
Principal Place of Business Mailing Address
2269 CHURCH ST. 2269 CHURCH ST. JTUUZIVVSE
DELAND, FL 32720 DELAND, FL 32720 .
e v IEAT IR R AR 0 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number 3 Applied For
Elfm 200652253 - Not Applicable
4ip unniry Zip Country 5. Certificate of Status Desired 0 gg'ggq‘ﬁ:?;ﬂma'
. 6.. Name and Address of Current Ragistered Agent _ .. 7. Name and Address of New Registered Agent

Name

KELLER, WAYNE
2269 CHURCH ST. Street Address (P.O. Box Numbser is Not Acceptable)

DELAND, FL 32720

‘ . City FL | Zip Code

8. The above'named entity submits this statement for 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 -

Signature, typed or printed namw and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
)
FILE NO FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by, September 8, 2004 Trust Fund Contribution, | Added to Fees corporation did not recelve the prior notice.
10. \ - OFFICEJiS)(ﬂD DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE CEO — O Detete TILE [l Change [ Addition
NAME KELLER, JANE HAME
STREET ADDRESS | 2269 CHURCH ST STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-§7-2P
e - coo [ Delete me - [Cdchange [ Addition
NAME KELLER, WAYNE NAME
STREET ADDRESS | 2269 CHURCH ST ‘ STREET ADDAESS
CITY-ST-2P DELAND, FL 32720 CITY-ST-2P
TE _ o . Opeste. g ime o .. Change —_ (] Additan.|. -
MAME T - o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
THLE [ Detete TME [(JChange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
TITLE 1 Delete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gptrustee emppwersdo 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 wi dr wii other like empowered.

SIGNATURE: wom\ki/éf DR RN 7S/ 3

¥ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




