2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ,
DOCUMENT # P96000010791 Apggfﬁe%g?; O?Ss'?a‘l? M

1. Entity Name

PETER KEHOE & ASSOCIATES REAL ESTATE, ING.

Principal Place of Business Mailing Address

101 N. RIVERSIDE DR, 101 N. RIVERSIDE DR,
STE 123 STE 123
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

[ERTTE B

01052004 No Chg- CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE P Appiea P

65-0653221 ot Applicable
N $8.75 Additional
5. Certificate of Stalus Deslr‘ed [ Fee Roquired

6. Name and Address of Currant Registerad Agent

01N AERAE T DO NOT WRITE
POMPANG BEAGH, FL. 33062 IN THIS SPACE

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

SIGNATURE - . . e ] L
Signatere, typed of printed name of regisisred agent and htle £ sonlicatle (MOTE; Regutered Ageat sgaature requind whan reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o LOo00D130158
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees M4A26A04-80107-004 1=0.00
10. - OFFICERS AND DIRECTORS H -
TITLE D
NAME KEHOE, PETER

STRLET ADORESS | 101 N. RIVERSIDE DR. STE 123
co¥-s1-2p | POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDRESS
CITY-ST- 218

TTLE
RAML

i 3 3 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
gITY-ST-2P

TILE

NAME

STAEET ADDRESS
CrTy-s1-2°P

TILE

NAML

STHEET AZORESS
CITY-§7-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Floricla Staletes. | fusther certify that the infermation
indicated on this report or suppl, port is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer o¢ director
empowered to execute this report as required by Chapter 657, Florida Statules, and that my name 2ppears In Block 10 or Block 11 if

changeg, or on an atta ent with a dress, witht allothgr like empowered, )
SIGNATUR o S A ?#,z Kefse ‘%/’* Df/é Y G592 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




