2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000157308
PO Secretary of State
_ _ ofe 2fe e
KEELER'S CARPET SERVICE, INC. 03-29-2004 90410 020 =1 50.00
Principal Place of Business Malling Address
4415 PAUL BUCHMAN HWY. 4415 PAUL BUCHMAN HWY. Livoiava
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address " III ‘l“ “l IIII‘ M“i"lm
Suite, Apt. #, etc. Suite, Apt. #, etc. MO CR2E034 (11/03)
20- 050554
City & State City & State 4, FEI Numnber Applied For
Not Applicab
2P Country Zin Cauniry 5. Certificate of Status Desired [___l ?i gi L‘::’:;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EBAERQNEE!EA?RJQ'IM(;EI\?I’E FI;SAD Streat Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

) City ) FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

A| siGnaTuRe

Sgnare, typed or prnted name of registered agont and litle f applicable. {NOTE: Registerea Agenl signature required when reinsiating) DATE
~<FILE NOW!!!. FEE IS $150.00 . o
L DIRRE RS = T i . . 9. Efection Campaign Financin
‘After May.1,2004 Fee will be $550.00° - - .. Trust Fund C:mr?butilon. " ] fgj:g?ohgzéss ¢
: ake Check Payable to Florrda Departmen! of State
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Detste TITLE [J change [ Addition
NAME KEELER, GARY NAME
STREET #DORESS (4415 PAUL BUCHMAN HWY, STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TME (3 Geiete TITLE O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP )
TITLE ] Delete TTLE [ change  [J Addition
NAME NAME
SSTRCETADDRISS. . o e — - M. STHEET ADDRESS - . _— . - —_—— I B
CITY-S7-2IP CHTY-ST-2IP
LE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-217
THE T Delee THLE (S Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-$T-2IP
TLE [ pelete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filirg does not qualify for the exempticn stated in Section 119.07{3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané‘J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowsred.

SIGNATURE (A1 5. Aee/ex /‘@r\mﬁ- M 2-/7-04  3-2557L7

s ATURE AND TYPED OR PRINTED NAME OF s:)aye OFFICEA OR DIRECTOR Datd Daytime Phone #




