2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000023981

1. Entity Name

KEATING & JOHNSON, INC.

Principal Place of Businass

17105 SAN CARLOS ROAD
B-9
FORT MYERS BEACH, FL 33931

Mailing Address

16640 ARBOR RIDGE DR
FORT MYERS, FL 33908

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90309 011 ***150.00

O O

2. Principal Place of Businass 3. Mailing Address
. Ry M |

Suite, Apt. #, elc. 7] Suite, Apt, #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
1. _myers FL 65-0820083 Not Applicable

Zip 33"? 0% C°”"’2' ¢ op Country 5. Certificate of Status Desired [ faae;esq Additonal

6. Name snd Address of Current Registered Agent 7. Neme and Address of New Reglstered Agont
7 a Narne T o T T

JOHNSON, DANIEL J _
16640 ARBOR RIDGE DR Straet Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33308

City

FL l Zip Coda

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

the obligations of registared agent.

SIGNATURE

iture, typed or printed name of registered agsnt and tite if appticable (NOTE: Ragistered Agent sipnature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O petete TME [ Change  [J Addition
NAME JOHNSON, DANIEL J NAME
STREET ADDRESS | 16640 ARBOR RIDGE DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CiTY-ST-2IP
TME 1 Detete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tme [ petete TME Ochange [T Addition
NAME NAME
STREET ADDRESS _ . STREET ADRESS ; - e
CITY-§1-2IP CITY-5T-2P
TiLE 3 oetete TILE O chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Deete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TLE - [ Detete TLE O change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS )
CV-510P oo oo gy e W o e crry-sr-ap .

12. | hereby certify that the information supiplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustes empowered 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 on an attachrment with an address,

SIGNATURE: _ Dl \

ith all other like empowered.

e S, -\‘)"m-‘w\}

SIGNATURE

ur-t1 OR PRINTED NAME OF

Ml

3{‘2/05

(239 437-155/{
Davytime Phone #

!




