2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Postcoodaa0s Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
KEECH/PICHARDQ, INC.
Principal Place of Business V Mam;'?g Add;ess
1002 ROYAL PASS RD P.O BOX 20043
TAMPA FL 33602 SAINT PETERSBURG FL 33742-0043
i IANUERRMA0ND
Suile, Apt. &, eic. B Suite, ApL. ¥, €tc. - ] MOCRE CR2ED34 (11/03)
Ty & State 1 Cuw & State 4. FEI Number Applied For
o N 58-3517579 Not Applicabla
Zip Courdry 2 Couniry 5. Certificate of Status Desad O gggfq L?:Sedéﬁcna}
§. Name and Address of Current Regislered Agent X 7._Name and Address of New Registerad Agent
Name
%%%%ﬁhﬁ%%&,agg ESQ Strest Addross (P.O. Bux Nurmber is Not Acceptabie}
400 NCRTH TAMPA STREET . . o
TAMPA FL 33602 .
City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE i . . - ) - L . e~ - .
Sigralure, lyned o prmtad name of regisiered agert and file d applcable. {ROTE Regastered Agent signature required when ramstagng} DATE
! FEE 1S $150.
FILE NOW1!! FEE 15 $150.00 - 9. Eleckon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 S Trust Fund Conlribution. O Added to Fees
Make Check Payable to F!orida Depanmen: of State
10. DFFICERS AND DmECTORS j . I ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _
i P ] Detete l TIE [ Change [ Addition
HAME KEECH, RANDALL NEME [}BDB{}U Bt.gp =
SIREET ADORESS | 1002 BROYAL PASS RD i STREET ADDRESS {12, f‘,_l‘_] AE-20062-006 1510, ﬂ[]
ory-sT-ze JTAMPA FL 33802 o o fumestae .
L [ 3 Delete T o [Jchange [ Addition
HAME KEECH, ROY E NAME
STREET ADORESS | 1002 ROYAL PASS RD STREET ADDRESS
tiy-57-7F | TAMPA FL 33602 ) CITY-§1- 7P 3
TILE yp 7 Detete TTE {7 Change 3 Addition
NAME RICHARDS, RAINIER NAEME
SIREET ADDAESS 18237 GREENLEAF CIRCLE .. SIBEETADORESS
UPEST.0E (TAMPA FL 33815 L Cry-57-2¢
e 7 Delete TiRE ' [l Charge £ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _§ omvsrap .
THTLE 1 belets T [CIchange 3 Adéition
NAME NAML
SYREET ADDAESS , STREET ADDRESS
T -58- 29 o 3 __§ wvsrze .
i 7 Defeie TITLE [J Change 71 Addiiion
NAME HAME
STREFT ADDRESS STREET ABDRESS
LTy -ST-7P ITY-51- 2P

12. { hereby certify that the information supplasd vmh thss f;h g does net gualify for the exemption stated in Section 119, 0?53’}0} Florida Statutes. { further certify that tha information
ndicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal etfect as if made under cath; that t am an officer ar director
of the corporaticn or the recelver of trustee empowered 16 execute this repoﬁ as requirgs by Chapter §07, Florida Statutgs, and that my name appaars In Block 10 or Black t1 if
changed, of on an attachment with an address, with all other like empowerad




