T "B@CUM ENT # P040000016075-=~

2004 FOR PROFIT CORPORATION

- ANNUAL REPOBT (AR)—--

FILED
Jun 14, 2004 8:00 am
Secretary of State

L

1. Enlity Name

KEECO SERVICES, INC.

05-18-2004 50001 034 ***150.00

Principal Piace of Business Mailing Address
£49 N. GOLDENROD ROAD 340 N. GOLDENROD ROAD 66428023
ORLANDO FL 32807 ORLANDO FL 32807 o
| . I
2. Principal Place of Qusines 3. Mailing Addrass ml‘ml m “{ﬂ ﬂlu I Ilm mu Ilmmllm IM "u“mm Il uﬂ
Suite, Apt. #. etc. | Suita, Apt. #, etc. MCORE CR2E034 (1 1/03)
City & Staie ~City & Stale %, FEINumber Applied For
! o </ Nt Appiicable
T ! Country Zip Country 5. Certificate of Status Desired a gi':gwﬁdr:dﬂbm'
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
549 N?AG\SEDTENROD ROAD . Street Addrass (P.O. Box Number is Not Acceptable)
SUTE 14 | . T
" ORLANDO"EEL 32807 P T
—- mr ey ! FL ] Zip Code

tha opligations of raglsrared agent.

T

T e e g,

8 The above named entity submits thls sta:ernem for the purpose of changxng its :egnsmred orhce or regustered aganl or beth, in the Siate ot Florida. | am familiar with, and accepl

R

‘i U | A "

 SIGNATURE T
L ‘*“[NO?E. H-mwmm :-gmm nwmm} DATE
e A _-'9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
dFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: - o O Deire - me O change [ Addiion |,
NAME KEE, DAVID T i NAME '
STREET ADDRESS | 549 N. GOLDENROD RD., SUITE 14 STREET ADDRESS
omy-s-2¢ | ORLANDO FL 32807 CITY-ST- 2P
—y o a . L  Ooe . | Vice ?resvd?ev\i- O ouange [ idion
N e Ptma.nda. Kee. -
STREET ADDRESS STREET ADORESS 430 A Morrison 5&-'
Y- ST-2P ' Ciy-ST-2p St TX ovg
" i’ —
e D Defsls TmE 0 Chanoe [ Andition
RE - . = —- " s mm— HAME ~— - - -
TSTREETADDRESS [~ TR T T TR i eetes By STHEET ADDRESS & R P R SPOF PR | S
CITY-5T-20 - OTY-ST- 27
TME 3 oeiete TmE Dcnacge [ Addition
NAME RAME
STREET ADDRESS STREET AGORESS
JOESTZP i s s e e st e il s W IWIST IR | TR et b
me [J et it . 3 Crange 7 Addition
NAME . HAME
STREET ADDRESS ' STREET ADORESS
CITY-S1-2P ' CITY- 5T-2P
e [ Delete TIE [ change [ Addition
NAME RAME
STREET ADDAESS ' : - STREET ADDRESS
CiRY-81-2° : CITY-5T-2IP
12. | hereby certify that the mformauon supplred with this filin 3 does not qualify for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signaiura shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporalion ot the recaivept slee empowerad to exacule this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment / addraMaIWmmred @7 DS o
SIGNATURE: _. = -
i \TLFE AND TYFED OR PHINTED NAME OF SIGNING RFFICER OR DIRECTOR Dty Daytme Prong ¢




