2004 FOR PROFIT conponAﬂou FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P97000028490 ecretary of State

1. Entity Name
KELLER RESTAURANT DEVELOPMENT, INC. 04-19-2004 90303 048 ***150.00

Principal Piace of Business Mailing Address
3893 LAKE EMMA ROAD 1845 SWEETWATER WEST

LAKE MARY FL 32746 CIRCLE
: APOPKA FL 32712

Suite, Apt. #, BtC. Suile, Apt. #, eic. MOQORE CR2E034 {11/03)

City & State City & State 4, FE! Number Applied For
59-3442023 Not Applicatle

2P Couniry Zip Country 5. Certificate of Status Desired (] ?i';?qlﬁf;;ﬁ“"a’

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
——mmin =t s e e - . el e i e e = o NETE U ) = L,
?ESEOPS'EE'?'EJ;&E[)Stgzt WEST Streai Address {P.Q. Box Number is Not Acceptable)
SUITE 200

LONGWOQD FL 32750

City FL Zip Cede

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the gbligations of registered agent. -

SIGNATURE = EW\( ¢ E. S\\d\'\lf‘“ L\—\\, Y

Signature, typed or printed name af registered agent and tite f apphcanle. {NG?E.‘Regaslered Agent signature requirad when reinstanngy} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. il Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me oD : L [ detere TiLE Clchange [ Addition
nME 7, -|KELLER, TODDE, NAME
STREFT ADDRESS | 1845 SWEETWATERWEST CIRCLE STREET ADDRESS
cmy-sT-zP | APOPKA FL 32712 CiTy-81-21P
TITLE O oelete TIILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS S STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TIMLE | I — ) Ooelete _ R.TMLE . L . e - - [JcChenge [ Addition
NAME e B L - NAME S i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -st-21p
THLE O palete TOLE [Ichange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TMLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete I BT O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all otheffjge empowered.
. ) \_. — - -
SIGNATURE: "7/\ é/ LM Lan- 32 00
SIGNATURE AND TvPED OR PRINTED NAME OF STGNING OFFICER OR MMRECTOR Date Gaytime Phone #




