FILED
2005 FOR:®ROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000086908 05-04-2005 90102 014 ***150.00
1. Entity Name
ROBERT E KELLER INC.
Principal Place of Business Mailing Address
1915 EAST BAY DR. 1018 OAK LAKE DR
LARGO, FL 33771 US CLEARWATER, FL. 33764 US 1 4 0
S s AR WAL IR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc, 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
"70 - /7N ST 70 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired ] E‘g;& Addtiona)
6. Name and Address cf Current Segistered Agent 7. Name gnd Address of New Reglstered Agent
Name
KELLER, ROBERT E
1018 OAK LAKE DR Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL l Zip Code

B. The above named entity submitg this statemen 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 ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Flegistered Agen! signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTQORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITLE O change 7 Addition
NAME KELLER, ROBERT E NAME
STREET ADDRESS | 1018 OAK LAKE DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2F
TOLE {7 Delete TILE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITy-81-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-&T-21P
TmE O Detete TAILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and 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 to execute this repon as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmen &, with all othar like empowered.

SIGNATURE: ./ _—27 /fﬁ/ﬁ T ZR-SEYvosy

SlGﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytimg Phona &




