ORATH FILED
2005 FOR FROFIT CORFORATION Apr 14, 2005 8:00 am

DOCUMENT # P04000084333 Iy
1. Emity Name . 04-14-20035 90114 042 ***150.00
KEIP PROPERTIES, INC.
Principal Place of Business Mailing Address
14912 715T PLACE NORTH 14912 71ST PLACE NORTH 20033553
LOXAHATCHEE, A 33470 LOXAHATCHEE, FL 33470
. ’f
2. Principal Place of Business 3. Maifing Address HII"[I’ ﬂl Iml |m| I 1 1 *
SmE As ABIveE A /A
Suite, Apt. #, efc. Suite; Apt. #, elc.
01172085 Chg-P CR2EQ034 (10/Q3)
City & State , City & Siate 4. FEI Number Applied For
) AL / 20- 2/ 2397 Nat Applicable
Zo Country op Couniry . Cerfficate of Snlus Desined ~ []  98-79 Adcitional
— — — U< p s+  Fee Roquired
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registerad Agant
KEIP, DOUGLAS C A0 NE
14942 71ST PLACE NORTH Street Address (P.O.ﬁox Number is Not Acteptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code
8. The above named entity submits this siatement lor the purpose of changing its registered office o registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e
SKSNATURE
Sagrnatture, fyped oF orinted name of regrsiened agent and e 4 applicale. ({NCTTE: Abgreztved AQens sxpmiure recurad whvon remesng) DATE
FILE NOW!! FEE 1S $150.00 2. Election Cempaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution, £} Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
L PTD ' (3 Detete TE Flcrange [} Asdtion
HAME KEIP, DOUGLAS C NAME
STREET ADDRESS | 14912 T1ST PLACE NORTH SIREET ADDRESS
CItY-5T-2P LOXAHATCHEE, FL 33470 CiTY-53-2F
WILE SVD 3 pelete TME [J thange [ Asdition
HAME KEiP, YWVONNE R NaME 7
STREETADORESS | 14912 71ST PLACE NORTH STREET ADDRESS
civ-51-ap LOXAHATCHEE, FL 33470 cry-St-4p
e 3 pelete TE Ocrange [ Acition
NAME KaME
STREET ADDRESS. - = STREET ADDRESS
CITY-5T-5P CY -51-4F
TIE O Detete THLE fdchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cre-57-4P CITY-87-2p
TRLE 7 Detete TLE [ Crange  [J Aacition
NAME NAME
STREET ADORESS STREET ADORESS
Clry-ST-2P CITY-S1-2P
TME [ Detere TME . CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2F CTY-S1-ZP
12. 1 hereby certify that the information supplied with this fiting does nof qualify for the exemption stated in Section 119.07(3)(i). Florioa Statutes. | further cerlify that the information
indicaled on this repart or supplemental raport is true and accurate and that my signature shail have the same iegal effect as if made under cath: that | am an officer of director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altechment with an address, with all other like empowgrpd. ; ¢ /2 0’—'
SIGNATURE: f ot
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Dite Dayene Phone #




