FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121227 ecretary of State
1. Entity Name 04-11-2005 90165 032 ***158.75
KEECH ASSOCIATES, INC.
Principal Place of Business Mailing Address
5612 ROCKFIELD LOOP ’ 5612 ROCKFIELD 1LOOP
VALRICO, FL 33594 VALRICO, F£ 33594
s .
Sufie. Apt.#, etc. Sulle. Apt. #, ete. 01042005  Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number ] Applied For
73 1115624 Not Applicable
o Couniry zp Country 5. Certificate of Status Desired ﬂ I§eae-gesqmuonal
6.7Nnme ond Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Narne
RORY B. WEINER, P.A.
10150 HIGHLAND MANOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
TAMPA, FL, FL 33610
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - _
" Signature, lyped or printad name of regs: agent end tide d = {MOTE: Regisiorad Agent signatune reqruined. when nesnstating) DATE
““FILE NOWIll FEE IS $150.00 - - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. (] Added to Fees
10. i "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D 1 Delete TME [Jchange [ Addition
NAME KEECH, DEBORAH NAME
STREET ADDRESS | 5612 ROCKFIELD LOOP STREET ADDRESS
EmY-sT-0P | VALRICO,, FL 33594 CITY-ST- 7P
TmLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE e L 1 Datete TILE [J Change  [] Addition
NAME et T Tt - o Tt T -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY- §T- 2P
TMLE 1 Delete FMLE Ochange [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O petete me [dcChange [ Aodition
RAME ' NAME
STREET ADORESS STREET ADDRESS
CIYY-ST-TP CITY-ST-2P )
me [ Delete FLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-5T-2P CITY-ST-ZP

12. | hereby certify that the information sypplied with this filin g dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem<pial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatlon or the receivapOrirustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s G360 700

SIGNATURE:
HAME OF SIGNING OFFICER OR SRECTOR Daytme Phons #




