2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S60845 Jan 30, 2004 08:00 AM
1. Entdy N
iy ame Secretary of State
C. J. KEEL, JR., P.A.
Prncipal Place of Business Mailing Address
4045 HENDERSON BLVD. 4045 HENDERSON BLVD.
TAMPA FL 33629 ’ TAMPA FL 33629
Suile, Apt. # etc, Suie, Apt #, elc, _ MOORE CR2EO34 {1 1/03)
City & Stale City & Stale 4. FE! Number Applied For
58-3069040 Not Applicatle
Zo Gouniry Zip Country 8. Certificate of Staws Desired 0 ?i';esq&f:éﬁ"“al
€. Name and Address of Cerént Registered Agent 7. Name and Address of New Registered Agent B ~

Name

KEEL, C.J., JR.

3301 SAN NICHOLAS Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33629 - -

City FL Zip Code

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

SIGNATURE @% C. J. Keel, Jr. , Jaguary 26, 2004
DATE

Signature. typad or prinled nadhe of registerad a#anr ana tlle f applcatle (NGTE Registerea Agent signalure required When relnstating)

—~ - sty

. FILE NOW!l! FEE i? $150.00. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b&. 555{?'00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS P;ND DIRECTORS ) Tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

TLE ) O Delete TIME [ Change 73 Addition

NAME KEEL, CLARENCE J., JR. MAME R

SIREETADDRESS 13301 SAN NICHOLAS STREET ADDRESS iiff”.}dﬂﬂﬂ?,ﬁgi-? . o

oTy-sT-ZP  ITAMPA FL CITY-ST- 2P BN 04-80025-007 150,00

TME 1 Delete N7LE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-57-2IP

TnE [ celete TALE [3 Change [T Addilion

NAME NANE .

STRECT ADDRESS STREET ADDRESS

CRY-50-2ip CITY-ST- 2IF

TITLE [0 atete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST- 2P ) o CITY-ST-21p

TILE 1 Deiete TIILE ) Change 3 Addtion

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CHTY-51-2P

TIILE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-S3-21p

12. { hereby certify that the infarmation supplied with this filing dues not qualify for the exempiion staied in Section 119.07(3)), Florida Statutes. | further certify that the information
mndicated on this repont or supplemental report is true and aceurate 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 recevgr or lrustee_empowijd to execute this report as required by Chapter BO7, Florida Statules, and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an attachl it agidress, wigt 31l cthar like empowered.
SIGNATURE: ﬁ <2 C. J. Keel, Jr. Jan. 26, 2004 813.282,3858

LEpi
SWERATURE AND ij oR PHINFD MAME OF SIGNING OFFICER GR DIRECTOR Dayline Prone #




