2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR) FILED

DOCUMENT # P98000055624

1. Entity Name

KEEFEE ENTERPRISES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90295 042 ***150.00

Principal Place of Business

5492 CHAMBERS WAY
JACKSONVILLE FL 32257

Mailing Addrass

5918 BAHAMA SHORES DR. S.
ST PETERSBURG FL 33705

IR

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/035
City & State City & State 4, FEI Number Applied For
59-3543555 Not Applicable
i Count, z Count i
1 ouniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i~ a2 P .- e i - — " — — o= - - Name - - P — N -
BENTON, P. J.

5918 BAHAMA SHORES DR. S.
ST PETERSBURG FL 33705

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

.. Signature, typed of pnnted name of registered agent and Iila If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE ,

8. Election Campaign Fmancmg
. Trust Fund Contribution, ;

. $5.00 May Be
- Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE o [J Change [ Addition
NAME BENTON, P J NAME

STREET ABDRESS | POST QOFFICE BOX 19707 STREET ADDRESS

CITY-ST-ZIP CHARLOTTE NC 28218 CITY-ST-212

TE P 3 petete TILE C7change 7 Addition
MAME JOHNSCON, KEITH A NAME

STREET ADDRESS | 5492 CHAMBERS WAY SIREET ACDRESS

cmy-st-zip . JJACKSONVILLE FL 32257 CITY-ST-2IP

TIRLE ] Detete TITLE ST T [J Change [ Addition
NAME B . — L . -~ L Ielnl L —
STREET ADDRESS STREET ADDRESS ’
CITY-5T-7IP - CITY-ST-2IP

TIME [ Dealete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GiTY-ST-2IP

TTE 1 Delete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

e 3 Delete e [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CITY-5T-2P

12. | hereby certify that the information’ sOpirie
indicated on this report or supplemeniga
of the corporation or the receiver gr {
changed, or on an attachment witg :

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify that the information
barf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered

4 4Jo4 _(164)436-100)

Dale Daynme FPhane #




