! o

A

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P99000038290 ] ecretary of State
1. Entity Name !
W. C. KEITH & ASSOCIATES, INC. 04-26-2004 90425 026 **130.00
Principal Place of Business Mailing Address
1517 COMMERCIAL PARK DR. 1517 COMMERCIAL PARK DR. _
LAKELAND, FL 33801 . LAKELAND, FL 33801 T
T s AU A R OER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3572635 Not Applicable
3 Zip e ’:Couait—r?' , N i Zip o o Country_‘__r ) 5. Citffifaie ofﬁStatus Desired O fg'zgn‘:ﬂumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
§ ° N Name
KEITH, W C
15’17 QOMMERC|AL PA OR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801 -
City FL I Zip Code

e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed of printed name of registered agenl and lille if applicable. (NOTE: Registorec Agen signature required when reinstaling) DATE
; FILE NOWIH FE E IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P oy ‘ 1 pelete LE [ change- ] Addition
NAME KEITH, WC NAME
STREETADDRESS | 1722 STAYSAIL DR. STREET ADDRESS
CIFY-5T-2P VALRICO, FL 33594 CITY-ST-2P
TILE v [ Delete TMLE ’ [ change [ Addition
NAME KEITH, WC NAME
STREET ADCRESS | 5036 COPPERSTONE CIR. STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-ST-ZIP
TITLE S 1 Delete TITLE [CJ Change  [] Addition
- NAME ——~ KE{TH, CHRISTINE — C - o - o—- o fNAME . e - - ——— . B
STREET ADDRESS | 5036 COPPERSTONE CIRCLE STREET ADDRESS
CITY-ST-2F MULBERRY, FL 33860 § CTy-s1-2IP
TME 3 pelete Tme [JChange [ Addition
NamE NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-71P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ciTY-§1-2P CITY-57-2IP .
TILE O petate TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-21P

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 on this repart or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowergl 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijWan address, witlyg other like empowered.

SIGNATURE:

6{\11 04 (593 Lo?-(340

NATURE [ 'NAME OF SIGNING OFFICER OR (RRECTOR Date Daytime Phono #
R



