2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2004 8:00 am

Secretary of State
-DOCUMENT # P99000089679
1. Entity Name 05-13-2004 90006 003 ***150.00
KEAMACK, INC.
Principal Place of Business Mailing Address
8725 PLACIDA RD 8725 PLACIDA RD
SUITE 3 SUITE 3
PLACIDA, FL 33946 PLACIDA, FL 33946
> P v RN G ERAT AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0953229 Not Applicable
4 Country Zip Country 5. Ceniificate of Status Desred [ fesegfq Addtonal
R ~ B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/Y| H{_, NLle Name
~ROBERT Map bewz1E  FDALET
8725 PLACIDA RD Streat Address (P.C. Box Number is NGt Acceptable)
SUITE 3

PLACIDA, FL 33946 /ﬁ§7é B0, e ‘
S by T P

8. The above named-eak arrite-dlis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar wilh, anc accept
the obljg
, e 571 /il
SIGNATL EDBEET MPCKEN ZIE D/ 0
mtwie, typed of printed name of registered agant and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) fate / /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE sD T Dekete TLE ab thang: [ Addilion
NAME MACKENZIE, LORRAINE NAKE /;qgé ,((_"/{/ Z/E AOM?M/C
STREET ADDRESS | 8725 PLACIDA RD STREET ADDRESS / y K]}
oiv-sT2P | PLACIDA, FL 33946 CiTy-s1-21 /Ué/é’ /% £/ 3422¢
TIILE VPD [J Delete TITLE \/ /0 [Ethange [ Additen
NAME MACKENZIE, ROBERT NAME y P EVZIE 7?0654’
STREET ADDRESS | 8725 PLACIDA RD, STE 3 STREET ADDRESS /00 é ’3/_‘) L/
oTv-S1-2¢ | PLACIDA, FL 33946 oTY-s1-2p ENGE wo D ~/ '7‘/22'?Z
TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STAREET ADDAESS
CITY-ST-21P CTY-81-2P
TITLE [ Delete TITLE [QcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3$T-2IP CITY-ST-2P

12, | hareby 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the rggsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachfytent with an addrgs ,Mith all other like smpowered. q
e VD Loetame IRERZIE 754343

SIGNATURE://
/ /@lsun'une AND TYPED OR PRINTED NAME OF susyla OFFK:EA OR DIRECTOR Date \:57 / '/ // /ﬂ /4_/ Daytime Phone &
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