2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000006610 Jan 24, 2005 08:00 AM
1. Entity Name : Secretary of State
KELLER GROVES, INC,
Principal Place of Business — J— - -l\;ailing Address B
P.0. BOX 2488 - P.0. BOX 2468 i
WAUCHULA FL 33873 __. ' - WAUCHULA FL 33873
srssmazsams w1 [ {IAMATNRI
Suite, Apt #, etc. :— — ] Suite, Apt #, efc, o 15t MOORE CR2E034 (10/04)
Cily & State o ' City & State 3 4. FEI Number T [__[Bpplied For i
) . N o 53'§224216 Not Applicable
Zip . Country aip Country 5. Certificate of Status Desired 1 ffégesqtﬁfggmnal
6, Name and Addrass_of_c_urrem Registered Agent _ . 7. Name and Address of New Registered Agent _ r,
Name
gﬁE‘{_(_!]-]E—{F\%f'VvEﬁFéMAiN J o -~ Street Address (P.O. Box Number is Not Aocept.able)
BOWLING GREEN FL 33834 =
Cry FL | 2° Code "

8. The above named entily submits this statement for the purpose of changing its reg_létered office or registered agenf. orrboth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigralurs, typed or printad nama of reg:starad agent and titfe T applicable (NOTE Regislerea Agent signalire requied whan réinstating) . DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. ] Addedio Fees

10, e OFFICERS AND DIRECTORS B K ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1ILE P . D Deiate TILE J Ennnnnj qq-[ ?3 ]:] Change D Addition
HAME KEILER, HERMAN J NAME 1 ,’rjug'fﬂr_“mggﬂgﬂ_ﬂﬂ? 150, 0 : -
STRFET ADDRESS | @610 HWY 62 kLT ADORLSS Tt om - -

Clte 5i-2p BOWLING GREEN FL ) i | one-steaE

NI 1 Delate JILE [Ochange ] Addition
HAME NAME

SiRLL T ADDRESS STREET ADDRESS

CITy-51-2IP . _ B Lir ST 2P -

T O Delete iLE O ¢hange [ Addition
NardE NAME

SYRELY ADDRESS STREE 1 ADORESS

CIty §1-2iP ) ) CiTY-51-lP

WL [ Delete niL [ Change [ Addilion
NAME NAME

STRLLT KDDRESS STREET ATNRESS

oy S1-2P LR e 7

WL 1 Deletz g [J Change  [] Addition
NAML MNAME

SIRELT ADDRESS SIRFT T ADDRESS

Gy si-2IF o City.81-/IF

wiLE L] Delete e [Jchange I Addiion
NAME NAML

CTRRE) AUDRESS STRYET ADDRISS

Cliy-si-JIF . Y 31-7P

12, hereby certify that the information supplied with ihis filing doss not quaify for the exemption stated in Section 119.07(3)(), Florida Stalutes. ) further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaf or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or onh an attachmept with an address, witg all othet like empoweared.

SIGNATURE:

fenl TWELCER,  Jem2o 2008 K3 T13941)

TWPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR N Daytena Phone ¥

SIGNATURE



