2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000003800

1. Entity Name

KELLER ENVIRONMENTAL HOME CARE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90303 016 ***150.00

Principal Place of Business

300 2ND TERR
KEY LARGO FL 33037

Mailing Address

300 2ND TERR
KEY LARGO FL 33037
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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BARTHET, PATRICK C
81900 OVERSEAS HWY
ISLAMORADA FL 33036
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Street Address (P.O. Box Number is Not Acceptabie)
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8. The above named enmy submits this statement far the purgose of changing its registered office or registérea agent;or bmh in e ::tate of Florida. |am 1ammar Wi, wnid accept
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{NOTE: Ragistered Agent signature requred when reinstatng)

{pate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Defete mE Cchange [ Addition

NAME KELLER, JUDY R NAME

STREET ADBRESS | 300 2ND TERR STREET ADDRESS

CiTY-S1-2P KEY LARGO FL 33037 CITY-ST-2IP .

TITLE D [ Delete TE [ Change ] Addition

NAME KELLER, EDWARD A NAME

STREET ADDRESS | 300 2ND TERR STREET ADDRESS

CIFY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP

TALE O Datete ILE [3 Change [ Addition
S NAME. - e o T 171 S R e e s L

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE T TILE [JChange [ Addition
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STREET ADDRESS ! STREET ADDRESS

CITY-§7- 2P CITY-ST-2F

chanrged, or on an aftachment with an address, with all oth:

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filing does net qualify for the exemptian stated in Section 118.07(3)(i). Florida Statutes. | further cerify 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 trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR IRECTOR
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Date Daytime FPhone ¥




