2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000059716

1. Entity Name

KEELEY INVESTMENTS, INC.

Principal Placa of Business

436 HURST ROAD
PALM BAY, FL 32907

Mailing Address

436 HURST ROAD
PALM BAY, FL 32907

2. Principal Place of Business 3. Matling Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90079 039 ***150.00

AT

Suite, Apt. #, efc. Suite, Apt. #, atc. 04122005 Ghg-P CREEO34 (10/03)
Cily & Stals City & State 4, FWQ& Applied For

rﬁi? ;ﬂ % Nort Applicable
z County & Country 5. Certificate of Status Desired O $8.75 adgitiona)

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MILLER, ALLEN
2087-A SARNO ROAD
MELBOURNE, FL 32935

e S P o RS

o T

cMEMGm— e

Street Address (P.0. Box Number is Mot Acceptable)

City

FL [ Zip Code

8. The ahove named enmy submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE - : 3
- ‘_; 'signf:u-e,lyfxed?p.-in:mn.:ar;_mdngmwm wunlﬂ-'id‘ﬂl:iellwpllciwie»» . (NOTE: Reuiswsdmwﬂunannfaqwfedmmafnmbml ) .
- FILENOWN FEE IS $150.00 T Elecnon Campalgn anancm_g P $5 OD May ‘Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbutr'onJ v, T Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11
TITLE P, . Oovetee - [ rine R — . [ Changa.. [ Addition
NAME KEELEY, GERALD D NAME
STREET ADDARESS | 436 HURST ROAD STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2P
TITLE 0 oelete TME Ochnge [ Addition
MAME NAME
STAEET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-TF
TILE C} oetete TME [ Change [ Addition
NAME - T NAME
STREETADDRESS | — - — ——— . - — —~ .R-SAECT ADDRESS |— - — — - - -
CITY-8T.21P . CITY-ST-TP
TLE ] Delete TIIE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CTY-S1-2P CITY-$7- 2P
e 3 Delete TITLE Clchange  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY 5% 3P CITY-ST-2P
TIME_ e e e .. . O Detere ... Tme - e DChanqe-. DAﬂdmnn..
HAME I U Lo U 7. - AL el
smevooess | L oL Smeersooress |
omv-stap s 2 T R B B bt

12. i heraby certily that the information supplied with this filing does rot qualify for the exermption stated in Saction 119.07{3)i), Florida Statutes, ! turthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatwre shall have the same lagal effect as if made under “Gath; that § am"an officer or director
of the corporaticn or the receiver or.trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

w a/(" ‘gh“ke/ c%emd

changed, or on an attach

SIGNATURE;

AL SIGNMNURE AND TYPED OR FRINTED NAME Of SIGNING OFRCER 2 DIRECTOR

Daytane Phone

[

RIS, S —_



