2005 FOR PROFIT CORPORATION Aug 31?1216%%)800 am

ANNUAL REPORT
DOCUMENT # P99000047449 Secretary of State
08-31-2005 90015 006 ***150.00

1. Entity Name
KEITH-TEX, INC.

Principal Place of Business Mailing Address
440 LAKEVIEW DRIVE 201 440 LAKEVIEW DRIVE 201 . v
WESTON, FL 33326 WESTON, FL 33326 ) 5 00 84 JI a
P e L g |1
Suite, Apt. #, etc. Sulte, Apt. #, etc. 08222005 Chg-P CR2E034 {10/03)
| Y i 4, FEI Number ' Applied For
#4788 FLorIDA WeAT0R  FLORIDA e 188 sy
Zip 33326 Cou{‘]lg Zip33326 CoumryUS 5, Certificate of Status Desired O Eg'ggmﬁ?:;m"m
. 6. Marne and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) - o Narne -
NICHOLSON, KEITH E - ddKEITP% 1B5 NNE!CHOJJS:’N =
440 LAKEVIEW DRIVE, #201 treet Address (P.O. Box Number is Not Acceptable
WESTOM, FL 33026 1058 CREEKIORD DRTVE
RSN FL [ 5556

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

the obligations of registered,ogef
g/29/7 J

= S e SR

SIGNATHE = —_—
Hﬂiﬁm e, yped OF BrAEE RS o registerad agent and inle # applicable. (NOTE: Regitlered AQeni signature required when reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE D ] Change ] Aqdition
NAME NICHOLSON, KEITH E HAME NICHOLSON, KEITH E
STREET ADDRESS | 440 LAKEVIEW DRIVE, #201 STREETADBRESS | 1058 CREEKFORD DRIVE
env-5-7° | WESTON, FL 33326 Ov-5-2P | wESTON, FLORIDA 33326
TIE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-SF-21P
TILE 1 vetete TILE . [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21 CITY-ST-2IP
THLE 1 petete TmE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-$1-21P CITY-§T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
me [ Delete TLE . [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)3), 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 ggrporation or thepe e rpgwered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agd Aewerad.

' — D T
SIGNATURE—= 27/2—?/)»/

/ SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayt=me Frone #




