2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 08:00 AM

DOCUMENT # P99000032266

1. Entity Name
KECK & GRACE, P.A.

Secretary of State

Principal Place of Business Mailing Address
1110 DOUGLAS AVENUE 1110 DOUGLAS AVENUE
SUITE 3040 SUITE 3040

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714

]

DO NOT WRITE IN THIS SPACE

I EA MR

02062004 No Chg-F CR2E034 {10/03)
4. FEI Number ) Applied For
59-3566506 ot Applicable
] ) $8.75 additional
8. Certilicate of Status Dasired B Fes Required

§. Nams and Address of Current Registared Agent

GRACE, GILDA
1018 HANGING VINE POINT
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpese of changing its registsrad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obfigations of registarad agent.

SIGNATURE - — —————
Signaiurg, typed o printed namg of ragistarad agunt and tits if applicable, [NOTE, Registered Agant signature required whan renstating) TATE
9. Election Campaign Financing $5.00 ray B U i i
FILE NOWIll FEE IS $150.00 an Fi ay Be UO00006
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Feas 83.‘f23/d4—aé%§§§01 2 E 58 ?S .

OFFICERS AND DIRECTORS |

10.

PD
KECK, ALAN

1018 HANGING VINE POINT
LONGWOOD, FL 32750

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

sD

GRACE, GILDA

1018 HANGING VINE POINT
LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CETY. ST-27

TMLE

NAME

STREET ADDRESS
cny-s1-zp

TILE

NAME

STREEY ACDRESS
CITY-ST-21P

TM.E

NAME

STAEET ADDRESS
Ly -s7-7F

TLE

RAME

STREET ADDRESS
CATY- §T-20P

DO NOT WRITE
IN THIS SPACE

12. | hereby cem’{g that the infa
indicated on this report or 8
of the cerporation of tha req
changed, or on an attachmaent

A

jth il other like empowsred.

Gitdg Groe

th an addrb

SIGNATURE:

atlqn supplied with this filing does not qualify fot tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢nienantal repart is true and accurate and that my signature shall have the same (egal effact as if made under oath, that ! am an officer or diractor
Giverfr trustee orfmwered 1o execute this report as required by Chaptér 607, Florlda Statutes: and that my nams appears in Block 10 or Block 31 If

407-6¥¥-2op2

SIGNATURE AND TYPED n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prang #

_2)ig)e¥
i T Haw




