FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000002668 02-18-2005 90047 034 ***150.00

1. Entity Name

KEITH BUNTROCK, P.A.

Principal Place of Businass Mailing Address
785 RABBIT ROAD HILL OF COMPANY CPA
SANIBEL, FL 33957 1318 LAFAYETT STREET

CAPE CORAL, FL 33904

Suite, Apt. #, erc. Suite, Apt. #, elc.
P P 01102005 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
65-0888180 Not Applicable
~ =Zip = ~eae = |- Country.. _ - 2 . el Country, __ . _ _ . - S
P Y P HrY 5. Certificate of Status Desired ~ "[(J ™ $8'75"°fdd"'°na"""'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNTROCK, KEITH F
785 RABBIT RD Street Addrass (P.Q, Box Number is Not Acceptable)
SANIBEL, FL 330857
Cily ) FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. y
SIGNATURE
Bignatusa. ypea or printed name of fedistared agent and title ! applicable. [NOTE: Regislered Agenl signalure raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ew‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD O Detete TITLE O change [ Additien
HAME BUNTROCK, KEITH NAME
$TREET ADRESS | 785 RABBIT RD STREET ADDRESS
CIiY-ST-2P SANIBEL, FL 33957 CITY-§1- 2P
TInLE T Delete TME [Q change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
IR TIO S - o e Deete. - Fome _ . [ hange | [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-5T-ZIP
1iLE T Delete TITLE . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-ZiP
NLE [ Detete TE ] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CIiY-ST-21P GiTY-5T-21IP
TITLE [ delete TIne (3 change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 . CiTY-ST-ZIP
12. i hereby cartify that Ihe infarmation supplied y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or suppiemental rg| that my signature shall have the same lagal elfect as if made undar oath; that | am an cificer or director
of the carporation or the receiver or trugteg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnant with an Ad red.
ES
— _ "P
SIGNATURE: / REYLILE 239246
SIGNATURE aNb TYPED GR 4 " Data Daytma Prans #

NAME DT‘:I jNﬂ OFFICER DA DIRECTOR




