FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name
KEECH ASSOCIATES, INC.
Principal Place of Business Mziling Address ) .. f
5612 ROCKFIELD LOOP 5612 ROCKFIELD LOOP
VALRICO, FL 33594 VALRICO, FL 33594
T v LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apglied For
73-1715624 Nat Applicable
Zin Country Zip Country 5. Certifcate of Status Dasired 0 Si.g?q;’\if:;tional
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
RORY B. WEINER, PA. Kory R, C(JG,LMQA ViZas
10150 HIGHLAND MANOR DRIVE Streat Afidress (P. of Box Number is Not Acceptable}
SUITE 200
TAMPA, FL, FL 33610 66 ? /4' W, / Vﬂf:c(f/\/ Ec/
City Zi Code
EBrowd.n ~/(

8. The above named entity submits this staternent foj the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar w-m. and accept

the obligations of registered agent. /
7 .3 hanl

SIGNATURE
Signaiura, typed or printad name of r od aos'ﬂl anm I applicable. (NOTE: Registered Agent signature raquirad when reinslating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_cnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iiil3 P/D 0 oelete THLE [ Change [ Adettion
NAME KEECH, BEBORAH NAME
STREET ADDRESS | 5612 ROCKFIELD LOOP STREET ADDRESS
CiyY-S1-21P VALRICQ,, FL 33594 CITY-ST-ZIP
TITLE [ Delete THE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
THLE __ O oelee TME _ _ [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CIFY-ST-7IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TME O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP

12. | hereby certify that the infarmation supplied with this filin g dees not quality for the exemptions contained in Chapter {19, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatlon or the receiver or ifi/Stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

glirass, with all other likd empowered.

Qi




