-

: FILED
N
2005 FONNUAL REPORT 110 Feb 05, 2005 08:00 AM

DOCUMENT # P97000100639 Secretary of State

1. Entity Narne

KEHOQE, INC.

Principal Place of Business Mailing Address

17807 ASHLEY DRIVE P 0 BOX 9070

PANAMA CITY, FL 32413 PANAMA CITY, FL 32417-9070
01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao o
£9-3484615 Mat Applicable

5. Certificate of Status Desired ] gesa'gigfed‘;ﬁo"al

5. Name and Address of Current Registered Agent

4431 AFAYETT STREET - DO NOT WRITE
MARIANNA, FL 32446 IN THIS SPACE

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

SIGNATURE - — - —

Signatyra, typed gr printed nama of regisiered agem and nlle if apphcable. (NOTE Regislerad, Agenl signature raquirad whan reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Flina'ncing $5.00 tay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS t
TITLE PSTD
NAME MILES, KEVIN K i L i o
LECO002 16307

STREET ADDRESS | PO BOX 9070 02405 /e85 4%..__1392 I':D a0
omr-§1-2° | PANAMA GITY BEACH, FL 324178070 s jailutalitat
TME
NAME
STREET ADURESS
GrY-ST-2P
TITLE
NAME

plapl DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

TITLE

NAME

SYREET ADDRESS
GITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

12, 1 hereby certify that the mformation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurats and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trusjee empawereg to execute thigs€port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an#Md of ike el

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




