2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

DOCUMENT # P96000053277

1. Entity Name

KELLER FAMILY FINANCE COMPANY

Principal Place of Business

STE. 201, 8251 W. BROWARD BLVD.
PLANTATICN FL 33324

Mailing Address

PLANTATION FL 33324

STE. 201, 8251 W. BROWARD BLVD.

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90019 001 ***150.00

VEV AT

AR

I

Il

WA

Suite, Apl. #, 81c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0708076 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TFILNGS, INC T T 0 T 0 T T
3732 NW 16 ST.
FT. LAUDERDALE FL 33311 :

T Dgendy Welleer - - -

Sireet Address (P.O. Box Number is Nol AcceZabl

1) /S

flotn Au

City

)Auic.

FL[ 55520

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and iitle f applicable.

{NOTE: Registared Agenl signature required when renslaing) DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ' OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D 1 palete TME [ Change [ ] Addition
NAME KELLER, DRINDY NAME
STREET ADORESS | 2780 SW 116 AVE. STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST- 2P
TTLE D 3 pelere THLE [3Change [ Addition
NAME KELLER, RICHARD NAME
STREET ADDAESS | 2780 SW 116 AVE. STREET ADDAESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-ZiP
TILE - ' Delete TLE - [O-change <[ Addition.-
NAME NAME N N o
STREET ADDRESS " B " STREET ADDRESS ' oo
CITY-ST-2IP CITY-ST- 2P
TITLE : 1 Daiete TMLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
THE 7 Delete TLE Echange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TIMLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wih an address, wnf?ther tike empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zliny

SIGNATUGE AND TYPED AF{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




