2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # P99000048952

1. Entity Name

OKEEFE LANDSCAPE MANAGEMENT CORP,

Principal Placs of Business

7513 WINTER SHADE DR
ORLANDO FL 32822

Mailing Address

7513 WINTER SHADE DR
OALANDC FL 32822

I

2. Principal Place of Businass 3. Mailing Address o ”lI |l I“ ml II Iml ”l’ll“l ’II\

Suite, Apt. #, efc. Suite, Apt #, ste. 1st MOORE CR2E034 (10/04)

City & State City & Stale 4, FE| Number o | |Applied For

59-3579801 [-_ Not Applicak!-
2ip Country Ze Country 5. Certificate of Status Desied ~ []  98+7D Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
T o Name " -

KEEFE, PATRICK
7513 WINTER SHADE DR
ORLANDO FL 32822

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Forida, | am familiar with, and accapt
the obligations of registered agant. ’

SIGNATURE

DATE

Signaturs, tysed of prNtag name of ragrstensd agent and lita « appicabia (NGTE Regrsierad Agert Spnature Iaqured whan Bimgatng)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Feo Wit Be $550.00 = .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 2
Added 1o Foes

10. OFFICERS AND DIRECTORS | KK ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete WIE [l Clange [ At
NAME KEEFE, PATRICK NAME £

g i X
STREET ADDRESS | 7513 WINTERSHADE DR STREET ADDRESS 14 -’E?ﬂ’ggi‘:}gg?géﬁﬂﬂg Ig:lD o
civ-sr.a»  |ORLANDO FL 32822 CTY-sr-2p re e Baintek -
TILE v ] Detete TITLE [ Change ] it
NAME KEEFE, ROSA NAME
SIREET ADDRESS | 7513 WINTERSHADE DR STRTET ADDRESS
CIY-S1-2P ORLANDO FL 32822 CITY-$T- 2IP
it 1 Delele Tne Ol change  [JAds,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-7P
NTLE 1 pelete TTLE 7] Change EI Auidit
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY - ST-2IP CITY-§T- 2P
Tins 71 Delete 1T Clchage [} AGT
NAME NAME
STRLET ADDRESS STREET ADDRESS
Oy §T-721P CITY-S1-2P
TLE [ Deiete itk O] Change T Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P

does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. § further certify that the information

12. | hereby certify that the information supplied with this filin
g accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemental report is true an r
of the cerporation of the receiver or rustee empowered to axecute this report as re

changed, or on an anat?nt with an address, with all other ke empowerad,

SIGNATURE: . N 0%. k. @ofo

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

Y[25]05 uc1-217-Lu3l

SIGNATURE AND TYPED OR PRINTED NA* OF SIGHING OFFICER OR DIRECTOR

By Davtme Phone



