2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P97000108696 i ecretary of State

1. Entity Name s
KEELEY AND SMITH ACCOUNTING, INC. 04-26-2004 90330 037 7¥150.00

Principal Place of Business Mailing Address

8200 W HWY 98 8200 W HWY 98
SUITE A SUITE A

PENSACOLA FL 32506 PENSACQLA FL 32506

3. Mailing Address

T

MQORE CR2E034 (11/03)

2. Principai Place of Businggs

uite, Apt. #, etc.

Suite, Apt. #, etc.

i;x& State 4, FEI Number Applied For

City & Staie C .
Pirréacocs  Fe | fRyigeots AL il e fkal

unitry Country 0 $8.75 Additional

f}g b g@'ﬂll] ﬂ;ﬂ zf zfo é MMB/A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ P e —— = — —— - . Name _ . - - L -
KEELEY, GERARD J : i
100 BASS LAKE STREET Street Addrass (P, Box Number is Not Aggeptable)
PENSACOLA FL 32506 3325 IBIMM PlAr 7~ Ol
‘ “ Dercaaresrs - FL 358

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

_ the abligations of_regi Creg agent. o ) .
SIGNATURE ‘e 657&/4/@4() 7 /f;_fﬁr/ /%“’.S“ 2/ éLjé %

Signature. iyped or pnn(%name of registered agont and title It applicable. {NOTE: Registerea Agent signature required when reinstaiing) DATE

ILE NOWNL FEEIS $150.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added to Fees

g TR e

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME ange ] Addition
NAME KEELEY, GERARD [ NAME

STREET ADDRESS § 100 BASS LAKE ST
CITY-ST-2P PENSACOLA FL 32506

smeer sovkess | Z IL S L1 PO M- PUArT /8
CITY-ST- 2P Idﬁ MO ) L. EFSO (o

|

MLE sT [ Delete TITLE [ change [ Addition

NAME SMITH, BERNEY NAME

STREET AODRESS | 7588 TIPPIN AVE STREET ADDRESS

€ITY-51-21P PENSACOQOLA FL 32514 CITy-S1- 2P

THLE 3 celete TILE [ change  [C] Addition
—MAME = "= - L v mwams L e e m m T e e o B - T Y e R T e T L= - - C-

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP i CITy-ST-2P

TITLE [ oelete TILE [tcrange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP : CITY-ST-2IP

TWTLE [ Deiete me [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-27P

FITLE [ pelete TITLE Olichange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowergs to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment itfrall other like empowered.

SIGNATURE: CLRID T LI o s /%ff 5(4354 Y P47 /2

SIGNATURE A;D’ﬁ‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane #




