2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P95000027093
PDOLIN ecretary of State
-26- **%150.00
KEENOTE ADVERTISING, INC. 04-26-2004 90574 038 =1
Principal Place of Business Mailing Address
1322 E LUMSDEN RD 1322 E LUMSDEN RD vk
BRANDON FL 33511 BRANDON FL 33511
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 -l 1/03}
City & State City & State 4. FE! Number Applied For
59-3329950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 ﬁdditional
ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
%ESFSRIFEF?ABQMIND gq—REET Strgat Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature. typed or prted name of registered agent and title d applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10, ) “OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WITLE P {1 Getete TLE Xﬁhange [ Addition
NAME KEETON, CONNIE L. NAME KE et on), Lopni e: !
STREET ADDRESS | 2728 BUCKHORN QAKS DR STHEET ADBRESS 3 o A wms £ o&
omy-sT-2F | VALRICO FL 33594 CITY-57-21P 07 l 3 385g¢f
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE ’ O petete THLE [JChange 3 Additien
NAME NAME
STREETADDRESS.. . . . o we i il e mwn - omo e N STREETADDRESS [ o e e
CITY-ST-ZiP CITY-51-21P
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
JITLE - [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
mEe ] Deiste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th eiver of trustee empowered to execute 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 afjathynent with an address, yith ali other like empowered.

SIGNATU Gt opn:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD

Daytime Phane #




