2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ps5000060722 Apr 22, 2005 08:00 AM

1. Entity Name
KEEGAN OF SARASOTA, INC. Secretary of State

Principal Place of Business Mailing Addrass
2037 LINWOOD WAY 2037 LINWOOD WAY
SARASQOTA FL 34232 SARASOTA FL 34232
S ;
4 i { . L . )
Suite, Apt #. efc. ’ Suite, Apt. ¥, stc. L 15t MOORE CRZE034 (10/04)
Tty & Stat City & State T [ 4. FEI Namber I |Applied For
e - ' L 59-29 _48899 1 |Net Applicabi
de Country Ip Country 5. Cartficate of Status Desired [ $8.75 agditional
‘ . Fee Required
6. Name and Address of Current Registered Agant ) ) 7..Name and Address of New Registered Agent
Narme .
KEEGAN, RONALD — -
2037 LINWOOD WAY §I:ree’t Address {P.Q. Box Number is Not Acceptabla)
SARASOTA FL 34232 SEE— -
Cay - ] 5'__'___ - FL lZipCocie
8. The above named enlity submits this statement for the purpose-of changing its régiszered office or registe-red a;;;;f. o;boﬁm in the State of Florida. | am familiar with, an'cl'accept
the obligations of registered agent. . - S
4
SIGNATUREX, G’VWLM 7 dbl—am - é/iq o5
Signature, lypad o proled name of registeted agent aggitle i appiicebls {NOTE Ragustarad Agant signatwa ragquited whan wnstating} OATE )
Al F[ﬁ[FIE h:O:lg!!! 5EE&§I5150-030 o 9. Election Campalgn Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [}  Added to Fees
Make Check Payable to Florida Depariment of State
0. ] OFFICERS AND DIRECTORS . N } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 7 palete TheE 1 Change  [] Addition
NAME KEEGAN, RONALD HAME UBDBHQEE‘ZSGB
STREET ADDRESS | 2037 LINWOOD WAY SIREE | ADDRESS 04,22/05-80011-022 150,00
ov-5T-2F ' SARASOTA FL 34232 Cry-51- 2P - o
il D O Delete ML [ change [ Additian
NAME KEEGAN, EMMA NANE
SIREET ADDALSS | 2037 LINWOOD WAY SIRte | ADDRESS
CITY-S1-21P SARASOTA FL 34232 Cly-sl-21P o .
i 3 oetete TMLE [ change [ Addilion
NAE NAME
STREET ADERESS STREET ADDRESS
CITY-57-2p oy 514
TITLE 7 pelete 1) [ thange [ Addition
NAME HAME
STREET ADDRESS S1RLLI ARORESS
CITY.S1-2P CIny-st-2p
TiTLE O Celate g [ change [T Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CIHY-ST-4P B Ciiy-S[-2IP
TITLE 3 Detete TILE [J Change [ Aduitlon
NAME NAME
STREET AUDAESS STREET ADDRESS
Ty si-2w oy sf-21p

12. 1hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certfy that the information
indicatéd cn this 7eport or supplemental reportis frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowared o 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 attachment with an address, with all other like empowered.

SIGNATURE: Roviate JCeidgoc” [anald /(é-e-ﬁah ‘7’;(9/‘1’#05 QL By

SIGNAYURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phara 4




