< FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P99000038290 Secretary of State
1. Entity Name 05-02-2005 90407 015 ***150.00
W. C. KEITH & ASSOCIATES, INC.
Principal Place of Business Malling Address -
1517 COMMERCIAL PARK DR. 1517 COMMERCIAL PARK DR. d3uev=
LAKELAND, FL 33801 LAKELAND, fL 33801
S S A0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3572635 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . [ ?3;;’31 !.:?:(iitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
KEITH, WC
1517 COMMERCIAL PARK DR. Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printed nama of registered agent and tilk if applicable. {NOTE: Registared Agen sighatura required when rainstating) DATE

‘?\.“_';:f Fli;E NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

lmar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10, -, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TALE [ chenge [ Addition
NAME KEITH, W C NAME
STREET ADDRESS | 1722 STAYSAIL DR. STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P
TTLE v 7 Delete TITLE [ Change [ Addition
NAME KEITH, WC HAME
STREET ADDRESS | 5036 COPPERSTONE CIR. STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-$1-3P
TME ) 3 Detete TITLE [J Change [ Addition
NAME KEITH, CHRISTINE NAME
STREET ADDRESS | 5036 COPPERSTONE CIRCLE STREET ADDRESS
CITY-ST-2IP MULBERRY, FL. 33860 CITY-ST-7IP
TME 1 pelete TILE O crange [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P LIy -sT. 0P
TITLE 3 Delete TALE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy sr-np Lt : CITY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivg® or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmept with an ggd ith all other 1ke empowered.

\CE-3 -

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig © Daytima Phone #




