2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000000412 Apr 04, 2005 08:00 AM
1. Enity Name " Secretary of State
O'KEEFE, INC.
Principal Place of Buslnssé _ » RAaiiing Address - -
17 DOGWOOD CIRCLE .—__ 17 DOGWOOD CIRCLE
BOYNTON BEACH FL 33436 L - BOYNTON BEACH FL 33436
2. Principal Place of Business_ 3, Mailing Address L - HIH |I|] ||“|||'ll| “”l Il II” |‘||‘ ”l’l”ll“l“llll
Suite, Apt. #, etc. T _ Suite, Apt. #, sic 18t MOORE CR2F034 (10/04)
City & State o "~ City&State - 4. FEI Number Applied For
65-0722951 Not Applicakle
Zp : Country Zp Sountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registerod Agent ] 7. Name and Address of New Fogisierad Agent -

Name

?%KggE%SE%NCIRCLE Street Address (P.O. Bax Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL } Zip Code

8. The abeve named entity submits_this statement for the purpose of changing its registersd Gffice or regisiered agent, or hoth, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— — S— -
Signatws, yped o printed nerma of regislerad agent and Lile it anplicable (ROTE Registutod Agent sgnature réquired when renstating} DATE
y 1§ - : "
FILE NOW!l! EEE 1S $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuien, ] Added fo Fees

Make Check Fayable to Florida Department of State
10. " OFFICERS AND DIRECTORS _ | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ik PTSD i 3 Delete nE [ change [ Additicn
NAME G'KEEFE, RYAN NARE . -
SIRFTTADDRESS | 17 DOGWOOD CIRCLE STREET ADDRLSS 4 }%gq]égﬂzg— 424
civ-si.7 | BOYNTON BEACH FL 33436 GIY 1P U3/ U5-80023~023 150,00
une o ' h " 3 Dalets TiTLE o {7 Change [ Adcition
HAME AR
SIRF(T ADORESS STRCET ADDRESS
oY S CHY ST e
g T Ol oeee K e [ changs [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CHY-ST. 2P aire-si-awp
(1113 T ' o 1 Delete i O change  [J Additien
NAME NAME
STREET ADDRESS . SIREL [ ADDRESS
Cire-ST-7IP oHY-SE-ap
nn T T [ Delste ~F e [ change [ Addition
NAME NAME
SIRL | ADDRESS o STREET ADSRESS
CIFY- 87 AiF LHY.5l.p
e - ' 71 Delete I - [ change [ Addifion
NAME NAME
STRFET ADDRESS SIREET ANDRESS
oy SIoar I CllYy-S1-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07({3)(), Florida Staiutes 1 further certify that the infarmation
indicated on tis 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 of trystee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment withh aif address, with algther like empowered,

SIGNATURE: Kian Ofeck _Z-37-0555/)Y/39 Y286

Daytena Phone #




