2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05,2004 8:00 am
DOCUMENT # P98000023981 S | ecretary of State

- iy R 04-05-2004 90018 002 ***150.00
KEATING & JOHNSON, INC.

Principal Place of Businass Malling Address
17105 SAN CARLOS ROAD . 16640 ARBOR RIDGE DR 1
FORT MYERS FL 33908 5 4 0 2 85 3 9

B-9
FORT MYERS BEACH FL 33931

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE) Number Applied For
65-0820083 Not Applicable
Zip Country ap . Country 3. Certificate of Status Dasired . $8'75 Additi‘)"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - Lo . o Name . . o .
JOHNSON, DANIEL J .
16640 ARBOR RIDGE DR Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agenl and title d apphcatle. [NQTE: Registered Agent signature required when renstating) DATE
“FEE 1S $150.0 , fgn Fnanci
TR Tttt 9. Election Campaign Financing $5.00 May Be
,.f‘t‘e[Mg 1 ’12004;&? -‘"{'H be $§5°"-’9 Trust Fund Contribution. | Added to Fees
Florida Department
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Datete TILE [J change  [] Addition
NAME KEATING, DAVID J NAME
STREET ADDRESS | 16280 ARBOR RIDGE DR. STREET ADDRESS
CIFY-ST-2P FT. MYERS FL 33208 -CIFY-ST-ZIP
TTLE D [ peete TITLE [3 Change [ Addition
NAME JOHNSON, DANIEL J NAME
STREET ADDRESS | 16640 ARBOR RIDGE DR STREET ADDRESS
CIFY-ST-21P FORT MYERS FL 33808 CiTY-8T-21F
TILE D 5 Deete TILE [J Change [ Addition
© NAMEs = - STENGL, RICHARDE- -~ - - @ ———— - - HAME ™~ : : o I R
STREET ADDRESS | 6277 PARK ROAD STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33908 CITy-ST-20P°
THLE O oelets TITLE [JChange  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TINE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and thal my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Naeu) \. ape Y|~ o4 (239) 437185/
SIGNATURE AND TYPED CT PRINTHT‘AME OF SIGNING OFFICER OR DIRECTOR Date \Dayume Phona #
7 J



