FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90262 008 ***150.00

DOCUMENT # P04000172441

1. Entity Name

KEET MANAGEMENT COMPANY

Principal Place of Business Mailing Address
1171 MARY KATE DR 1171 MARY KATE DR 20045942
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
o W ze Pywy | P-o.Box £37
ita, Apt. #, atc. ite, Apt. #, etc.
Juite. Apt. #, otc 37 Suite. Apt. . otc 04062005  Chg-P CRRE034 (10/03)
City & State F City & State 4, FEI Number Applied For
Guwr B { L Gl Breere : FL 11-DSA024 3 Not Applicable
Zip Country Zip Caouniry " . $8.75 Additional
5. Certificate of Status D - ona
a2 ‘5(,9( U-SA 32551- 134 3', bLSA ertificata of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELL, STEPHEN B
226 PALAFOX PLACE Street Address {P.O. Box Number is Not Accaptable)
9TH FLOOR
PENSACOLA, FL 32502
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered olfice or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the cbligaticns of registered agent.
A
SIGNATURE N {
Signature, typed or printed name &t fEgistered agent and title If applicable. INOTE; Registered Agant signature required when reinstating} DATE -
FILE NOW!II! FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [ cChange [ Addition
NAME KEET, JAMES H I NAME
STREET ADDRESS | 1171 MARY KATE DR STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 325863 CITY-SI1-2IP
TiTE 0 £ Dalete 013 [dchange ] Additicn
NAME KEET, MARGARET O NAME
SIREETABDRESS | 1171 MARY KATE DR STREET ADDRESS
CIy-S1-27 GULF BREEZE, FL 32563 CITY-§7-ZIP
i3 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 1 oelete TITLE [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)()). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, of on an attachment wj address, with all pther like empowered.
e
- %-— 2o, .
SIGNATURE: Sl v /2805735 -G\(, - 3566
E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

y7 4



