2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P98000070391

1. E

S.K. KEFFER, INC.

ntity Name

ecretary of State

Principal Place of Business

165

HOMESTEAD, FL 33033

Mailing Address

.. 16552 SW 297 TERR
HOMESTEAD, Fl. 33033

52 SW 297 TERR

DO NOT WRITE IN THIS SPACE

TR TN R i

03112004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
6§5-0858401 Nat Applicakle
: : $8.75 Additional
5. Certificate of Status Desired | Fee Required

B. Name and Address of Current Registered Agent

GU

15600 S.W, 288TH ST, STE 201
HOMESTEAD, FL 33033

EST, JAMES M

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE -

Signatwe, typed or printed name of reglslered agenrt and Litle It applicable

{NQTE Regislorsd Agent sigrature requited when reinstating) DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWL! FEE 1S $150.00 Trust Fund Contribution,

$5.00 May Be
Added o Fees

LHOONT S4R61
5/05/04-80005-004 150,00

10.

OFFICERS AND DIRECTORS |

TLE
NAME

STREET ADDRESS

CIvY-

PTD
KEFFER, SANDRA K
16552 S.W. 297TH TERR.

ST.ZIP HOMESTEAD, FL 33033

TTLE
NAME

STREET ADDRESS

CITY-

Vs
HENSON, GLENDA
16552 SW 297 TERR.

5T-ZP HOMESTEAD, FL 33033

TITLE
NAME

STREET ADDRESS

CITY-

§1-2IP

TITLE
NAME

STREET ADDRESS

Ciry-

sT-2P

THLE
NAME

STREET ADCRESS

CITy-

ST-2IP

TIME

NAME
STREET ADDRESS

CIry -

ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 'n Section 119.07(38Xi), Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmgt with an addrass, with all other like empowered,

yoa5.0f  30shys-195s

SIGNATURE AND TYPED QR PRINTE IG OFFICER OR DIREGTOR

Date I Tayticme Fhone ¥

T




