FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P95000027093 04-04-2005 90059 022 ***1 50.00

1. Entity Name ’

KEENOTE ADVERTISING, INC.

P;incipal Place of Business Mailing Address -

1322 E LUMSDEN RD 1322 E LUMSDEN RD o

BRANDON, FL 33511 US BRANDON, FL 33511 US

L e AR RRUPIE A Gk RN
Suite, Apt. ¥, etc. Suste.-Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

58-3329950 Not Applicable

ap Country Zip Bountry 5. Certificate of Status Desired o - ?g';guﬁ?:‘;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| JJEEERIES-:DAVID-M—- — - - C = | L T L o - T T e moe
220 S FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signalure, typed o« printed name of ragistered agent and Tia if applicable. (NOTE: Ragisiared AQent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campalgn FunanC|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - - 1 oeletle TILE [ Change [ Addition
NAME KEETON, CONNIE L. NAME
STREET ADDRESS 20D Lm\s‘d@h STREET ADDRESS
GITY-ST-2IP VALRICO, FL 33594 CITY-ST-71P
TITLE ’ 1 Delete TIILE [ change [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTy-ST-2P
TIMLE . [ Delete me . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_lomestae 4 o . _CITY.8T-71P, . ] . e
e [ pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CIY-5T-2P - . CITY-S7-2P
TIE [ Delate TITLE [Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP _
TITLE 7 Delete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-27IP

12. | hereby certify that the inf

ation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report

supplemental report s true 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 eiver or frustes empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, oron & ent with an address/ith allbiher like empowered.

S!GNATUR_E}Nﬁ TYPED OR PRINTED NAME OF SIGNINO GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Goppic @esén 4%; b 513 -63-909/




