: FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000007440 04952005 90350 045 <1 50,00

1. Entity Name
KEEVER AND ASSQCIATES, INC.

Principal Place of Business Mailing Address \(Q 5 ;)_("‘S MM&
4830 W KENNEDY BLVD ~3355-BEARSS-AVE—

SUITE 800 TAMPA, FL 33618 !
TAMPA, FL 33609

e e N T

{6548 N Dale Mabry Hwy.

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

Tampa, Ft 59-3556875 Not Appiicable
Zip Country Zp Country il - $8.75 Additional

\'B (AL (s 5. Certificate of Status Desired d Fee Required

6. Name and Addresa of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

.

. \ Sandees, Walior
mR\ (.05 ag ‘Q @EM (‘\S\\\Mﬁ, Street A\ddress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

_165I€ N bale Mabry Huy, __
" Tampu FL | 55%

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered aggpit.

smwmuaeM Lk)&.u' er nﬁln&m‘s %/'9‘0/ a5

Signaturs, typad or oanted name of refasterad agent and il i applicebla. {NOTE: Raqistered Agent signatura requirad wnan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTQRS IN 11
TILE [} [ pelete TITLE O] change [ Addition
NAME KEEVEN, KEVIN NAME
STREET ADDRESS | 1230 WISPER RUN COURT STREET ADDRESS
CITY-§T-21p LUTZ, FL 33549 CiY-ST-2P
TNE [ peleta TE CJ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-§1-21P
TITLE O Delete TILE [ change  [J Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CiTY-ST-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TIE O peleie TRLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
me 1 Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$7-7IP CIY-S1-Zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar gn an attachment with an address, with ati other like empowered.

SIGNATURE: %w« Rip 2 kev,n Keeve) YWezd o5

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Dayome FPhona &




