: FILED

-

. 2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147172 08-11-2005 90006 029 ***150.00
1. Entity Name
KELLER CONSULTING & MANAGEMENT, INC.
Principal Place of Business Mailing Address
5670 NW 98TH WAY 5670 NW 98TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 50081] 58
e v AR WA S
Suite, Apt. #, atc, Suite, Apt, #, elc, 08012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
\5 I'( - \ A\ L\é \ LP Not Applicable
- - A} L
e Country Zip Country §. Certificate of Status Dasireg (] E‘g_}';‘:g‘l’:?;'ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heéistered Agent

Name

KELLER, PATRICK
5670 NW 98TH WAY Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

L
N

A City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
~

SIGNATURE :
Signature, typad ar printeg name of regislerad agenl and Litle it applicable, {NOTE. Rogisterv Agant signalura 1equited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete Mg [ Change  [Z] Addition
NAME KELLER, PATRICK NAME
SIREET ADDRESS | 5870 NW 98TH WAY STREET ADCRESS
CITy-51-2IP CORAL SPRINGS, FL 33076 QTy-ST-21P
e [ Delete TIRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZP
TILE [ oetete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ceny-stae ) . — _j.oiy-si-2p .
TIE 7 Detete 1ILE [ change {7 Addilion
HAME NAME
STREET ADDRESS STAEET ADDALSS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST- 2P CiTY-ST-2IP
TILE O valete HILE ) Cchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. § hereby cerlify (hat the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(I), Florida Siatutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or truslée empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss ywith all o] e pmpowarad.
SIGNATURE: M ,PM f/%///éoo/

,ﬁGNATUHE AND W?ED hAME TF $IGMNG GFFICER OR DIREGTOR #ate Daylima Phone 4




