2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S48946

1. Entity Name '
KEPLEY, INC.

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90130 026 ***150.00

Frincipal Place of Businass

3839 RUM ROW 3839 RUM ROW
UQPLES FL 34103 UQPLES FL 34103

Mailing Address

T

2. Principal Place of Business ) 3. Mailing Address . )
28450 Qtd s 4 [ (0020 Fdle FoneLa.
Sute. Apf, #,etc. fte. Ap!. ¥ elc. . 15t MOORE CR2E034 {10/04)
Sucte # G Fa Spriirgs, EL
City & State . City & Slate V J 4. FEl Number Appliad For
oy ‘{'A Sprinag S ‘:L 65-0263115 Not Applicable
Zip _ ¥ County | Zp Country o I $8.75 additional
5 "/'fj«g V\S,A '3 }.//kg 5- i .Sﬂ] 5. Certificate of Status Desired | Pee Req:"ire;"’"a
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_ —— Namea_ . o — e
ig(l;l1N'l$E'\'d\||:AiﬁﬂE|Nr|§E{F E Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103
City FL Zip Cocde

8. The above named entity submils 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 agent.

.t

SIGNATURE

Signaiura, typad of prnted name of registated agent and bitle if applicable

[NOTE. Registerad Agent signature required whan inslaung ) DATE
9, Election Campaign Financing $5.00 May e
Trust Fund Contribution. [J  Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV . 3 Delete THLE . mhange [ Additien
NAME KEPLEY, DIANNE NAME — ,
STREET ADDRESS | 3839 RUM ROW stweer sooress | 1 &/ &2 0 Tdle line Lane
OT-5T-IP  [NAPLES FL avstze |Beni ta Springs FL 3 4138
TILE $ O3 Delele TIIE ' L [Achange [ Addition
NAME KEPLEY, DIANNE NAME , A
STREET ADDRESS | 3839 RUM ROW swraoonss | £ O/ D0 L olle A’ ne A
. L
CTY-ST-2P [NAPLES FL CITY-ST-2P onife SD g F& 3 9(/35
TLE O Delele T [ /7 ] Change [ Addiion
g | e e e - T i A

STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-Si-2P
TLE [ belete TIRE [J Change  [] Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7I
TITLE [ Delete TITLE [ change [ Addilion
NAME. . I . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2IP
LT Tommomrem o [ Delete L [ change [ Addition
NAME . NAME
STREET ADDRESS PP - - —— = - e .— STREET ADDRESS™ |-~ =~ = PR — J . - ———
CITY-S1-ZP oITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /s /! /e#é

iy 7)"/411 ne~ /

SGNATURE AND TYPED OR PRINTED#IIE OF WNG OFACER OR IRECTOR

e pfes
I/

/
Vofos 231- 1411552

Daytira Phone &




