2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006610 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
KELLER GROVES, INC.
Principal Place of Business Mailing Addre-s;s
P.O. BOX 2468 P.O. BOX 2468
WAUCHULA FL 33873 WAUCHULA FL 33873
T i A
Suite. Apt. #, atc. - Suite, Apt #, et ] . MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Aopied Eor
o _59'322421 6 Mot Applicable
Zp Gouniry 2p Couniry 5. Certificate of Stalus Desirad O gg'gesq L:i\éi:;tional
6. Name and Address of C-u;re;mtrﬁegistered Agent 7. Name and Addresé of New Registered Agent
Name
gg%é’%w%%MAN J Street Addrass (P.O. Box Number is Mot Acceptabie) —
BOWLING GREEN FL 33834 * ——=
City . FL | ?P Code

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

SIGNATURE : _ B . e
Sigrahite, 1ped of printad name of regrstered agent and Ts T appicatie {NCOTE Regstered Agent signature reguired when reins DATE
= . ’“7 - P T m e - = - =
AftF"i;lE No‘;"m iEE {ﬁl?{iﬂ.ﬂﬂ,, - - 9, Election Campaign Finanging $5.00 May Be

er May 1, 2004. Fee will be $650.60 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS o . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1 .
TIE P O Deiete TLE [ Change [ Addition
NAME KELLER, HERMAN J NAME .
STRESY AQGRESS | 2610 HWY 62 STREET ADDRESS 30000022133 o
oY ST |BOWLING GREEN FL - . ) o fovsw 0 /30/04-80052-018 150,08
TILE [ Defete TiLE I Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P 3 D L o o
THLE ' [ Delete TLE O Change [T Addition
NAMF MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHTY-S1- 2P
HT: [ Deiete TIE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P oTY-S1- 2P B
TMLE 3 Delete TIILE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ o f emrstze 7 .
TIE O belete TIE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST- 2P GITY-$T-ZP o

12. | hereby certify that the information supgiie
indicated an this report or supglemental ¢
of the corporation Gr the receiver or tru
changed, or on an attachment wi

SIGNATURE:

ith this filing does not quatify for the exemption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
e ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all othgf ke empowered.
> *K’ZLLEQ\ JIAN 2L 2ms 113 g4\

3
SIGNATURE AND TYPEQDR PRINTED NAME Of SIGNING OFFICER DR BIFECTOR Cate Daytime Prona #




