FILED
200 O ANNUAL REPORT Aug 05,2004 8:00 am

1. Eniity Name : s sk
KELLERNIEMANN, INC. 08-05-2004 90006 002 150.00
Principal Place of Business Mailing Adcress

610 SYCAMORE STREET 610 SYCAMORE STREET )

240 | 240 54067099

CELEBRATION, Ft. 34747  US CELEBRATION, FL 34747 US Ml

2 Prncipat Place of Buginces 3. Maiing Address ”||||||| “I ||“| llm “m “m Ilm II“I ||"| “m II"' ||m |ﬂ|||| “ |I||

Suite, Apt. #, etc. Suite, Apt. #, elc. 07152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

59-3607606 Not Applicable
2Zip Country Zip Country ” . $8.75 Aaditional
5. Certificate of Status Desired O Foo Roquired
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HABER, LAWRENCEHESQ.. _____ _ .. _ .. _ . LAW oFF CE OF (AW feniCe HARER .

MORAN & SHAMS, P.A. " Street Address (P.O. Box Number iz Not Acceptable)

111 N. ORANGE AVENUE, SUITE 1200 NS Rlopsm ST

ORLANDO, FL 32§01 Su VIE QOO A

City A l in Code
0 ELERRAT 10 FL | %554

8. The above named entily submits this statement for the purppse @ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergef agengt.

SIGNATURE (P et

Signature, typed or prated nene of regrsteved agent and titie § apphcabile. {NCTE: Registared Agent signaturs required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ! O Detete TIRE Cchange £ Addition

NAME NIEMANN, BARRY R NAME )

STREET ADDRESS | 106 GR]NNELL PLACE STREET ADDRESS

CIvY-51-2P CELEBRATION, FL 34747 CITY-5T-2P

WLE v} i O pelete TLE Ochange  [.] Addition

NAME KELLER, PHILIP L NAME

STREET ADDRESS | 13154 DUNWOODY LANE STREET ADDRESS

CIy-ST-2P CARMEL, IN 48033 CITY-§T-2P

TLE O Detete TITLE Clchange [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P —_ . - - cry-sT-2P- T

THILE O pelete TLE [ change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-AP

THLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cry- 51-2P CITY-ST-2P

e ‘ 3 pelere e Ocrange [ Aadition

NAME NAME

STREET ADORESS ’ . STREET ADDRESS

GITY-ST-2P . B Cmy-51-2P-

12. | hereby certify that the infforfrtigrt s§pplied with this fting,does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr suppigmerfiat repog is truefand Accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the recgivefior tfust lf execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attackinehit .‘m agdie Il dther like empowated.

J J B Z N
SIGNATURE: _{ \ \ 7 ¥
BIGRA’ AND TYPED DR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




