FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P83000033595 03-15-2005 90037 049 ***150.00

1. Enlity Nama

JEFFOERY S. KEITH, CPA, P.A,

Principal Place of Business Mailing Address

220105 275S 2201 U5 27§ 50026652

SEBRING, FL 33870  US SEBRING, FL 33870 US

ite, Apl. #, \ ite, Apt. #, .
Sulte. Apt. #. etc Sulte. Apt. #. etc 02042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0415757 Not Applicable
Zj Count Zi i
P ountry P Cauntry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

aar Name - —— ===

KEITH, JEFFOERY S

1010 15TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL | Zip Code

8. Ths above named entity submits this statemert for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am fariliar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Detete T ﬂ Change  [T] Addition
MAME KEITH, JEFFOERY S NAME
STREET ADDRESS | 1010 15TH AVENUE STREET ADDRESS 20/ US 277 SowTH
crv-s51-27 | SEBRING, FL 33872 £my-ST-2p EB8LING. =t 33570 —47(q A
TITLE [ Delete TME 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS |- - - STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
HITLE 1 Detete TME [ Charge [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2p
TITLE T celate TITLE [ Change  [7] Addilion
HAME HAME.
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-5T-ZIP
TINLE ) [ pelete TITLE [ Change (] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this riliné; does not quakify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shell have the same legal effact as it made under oath; that } am an officer or director
of the corporation or the receiver o trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addr. with a ara
SIGNATURE: 1€ ?\ q ] OS (63)322-182)
DOR an};(ms OF SIGNING OFFICER OR DIRECTOR | Daws ~ " Daytime Phana ¥ A

—




