2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P97000059378

1. Entity Name

KEITH HANCOCK, INC.

Secretary of State

(03-29-2005 90024 028 ***150.00

Frincipal Place of Business

2140 RANDALL BOULEVARD
NAPLES FL 34120

Mailing Address

NAPLES FL 34120

2140 RANDALL BOULEVARD

vevUoLedy

2. Principal Place of Business Mailing Address

|

Ul

KA

Suite, Ap1. #, eic. Suite, Apl. #, elc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- - 65-0766217 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additionat
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - -]~ Name e - —— ——— e e
g¢4%CR()A$\IKD:LE|ET;OULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
City Zip Code

FL

the obligatians-of registered agent.

SIGNATURE

8. The above named entity submits lhls slatement for the purpose of changlng its reglslsreci offlce or reglstered agent, or both, in the State of Fiorida. | arm familiar with, and accept

— - —_——e— ———— J— —

Synalure, typed or printed nama cf idgisiatod agent and tla i applicable

{NOTE: Ragssierad Agenl signature requited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

2ERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
1TLE P F [ Delete T [ Chande ' [T] Addition
AV HANCOCK, KEITH. &7, |~ AME
STREET ADDRESS | 2140 RANDALL BOULEVARD STREET ADDRESS
CIY-SF-71P NAPLES FL 34120 CITY-ST-2IP
TILE VT I Delste TITLE VP/ ftﬁmy ﬂcnange (1 Addition
AN HANCOCK, VICKI NAME Vvicks Hranceo K
STREET ADDRESS | 2140 RANDALL BOULEVARD STREET ADDRESS
oTY-S1-2P NAPLES FL 34120 CITY-S51-7P (5-'747” f)
TLE S [ Delete INE T-MW"— m Change ([ Additien
NAME SNEAD, JOSEPH NAME

ST AR [ 4354 ARLINGTON AVE. ™ A < ‘srmrmunﬁr‘j ogéoh. ﬂﬂ*’f T e
CITY-ST-21P FT MYERS FL 33905 CITY-ST-21P //3.,44\_)
HLE [ petete TIELE O change [ Addition
NAME RAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE O pelete TTLE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-21P CITY-ST-29

of the corporation or the receiverjr Justee ernﬁ
changed, or on an attachment v aqdress,

SIGNATURE:

wth all other h!e empowered

A T—

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes, | further certify that the information
indicated on thjs report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
oered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANka VP

3-22-05 239 391049

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICEH

umu.

Dsta Daytrna Phona #




