2005 FOR PROFIT CORPORATION FILED

1. Entity Name

—..ANNUAL REPORT : ~ Apr 01,2005 08:00 AM
DOCUMENT # P98000047996 Po. 2T Secretary of State

KEATING/MOORE MAINTENANCE COMPANY

J— ER PRI

Principal Place of Business Mailing Address
10276 RIVERSIDE DR 10276 RIVERSIDE DR
PALM BEACH GARDENS, FL 33410-4876 PALM BEACH GARDENS, FL 33410-4876
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5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent L o T

10276 RIVERSIDE DRIVE

KEATING, JOSEPH DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registesed office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

STREET ADDRESS | 10276 RIWERSIDE DRIVE

SIGNATURE Iy == ot o -
Signature, typed or printed name of registered agent and tite i applcatke. U:l?'-’i. Regisiered Agent sionature reqursd when renstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign fFinancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. @ AddedtoFees
. OFFICERS AND DIRECTONS — ]
e D :
KAME KEATING, JOSEPH

cTY-sT-2¢ | PASLM BACH GARDENS, FL 33410 IS (R

STREETADDRESS | 10276 RIVERSIDE DRIVE
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NAME MOORE, TIMOTHY 1]4,”3?98@8%&5?*018 150,00

env-s1-zp | PASLM BACH GARDENS, FL 33410, T
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12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Sestion 119.07(3%D), Flarida Statutes. | futher cartify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal efiect as if macle under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slack 11 if

Womn QR PRINTED NAME OF hqa‘mu GFFICER OR DIRECTOR Cayzme Phone ¥

changead, or on an attachment with, an address, with alf oibiyr fike empowered.
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