2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Jan 29, 2005 08:00 AM
DOCUMENT # S60845 E Secretary of State

1. Entity Name
C. J.KEEL, JR., P.A,

Principal Placa of Business _ Mailing Address

4045 HENDERSON BLVD. 4045 HENDERSON BLVD.
TAMPA, FL 33629 - TAMPA, FL 33629

LRI ARR TR

01032005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
58-30609040 Not Applicable

O  $8.75 additonal
Fee Required

5. Certificate of Status Desired

8. Name and Addrass of Current Registersd Agent _ A i

5301 SAN NIGHOLAS — DO NOT WRITE
TAMPA, FL 33629 : __ IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or reglstered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE : — : i P
Signature, typed or prinlad name of restered agent and lile f applicaple. (NOTE. Registered Agent sigrature raquired when reinstating)] DATE
- ———— —— N —_ - B P B Vo T o T G i B T Y
LR IUTIC LS 200 _
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba D188 05-8000 1-002 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. T OFFICERS AND DIRECTORS — } T -
g o}
NAME KEEL, CLARENCE J., JR.

STREET ADDRESS | 3301 SAN NICHOLAS . -
CITY-§T-2P TAMPA, FL e -

TITLE

NAME

STREET ADDRESS
CITY-st-2pP

URE
HAME

amsiar | DO NOT WRITE

s o IN THIS SPACE

NAWE
STREET ADDRESS
CITY - ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ADDRESS
CITY.ST- 2P

12, | haraby cartily that tha information supplied with this filing doaes not qualily for the axemption stated in Section 119.07?3)@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 rustos empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac jnt with an address, witbrall cther ke empowered.
SIGNATURE: 5 ?%/ i,we 7 G. J. KEEL, i,  fagfao0S” i3 253-355°%
SIGNATURE ANI PED OR PRIATED NAME OF SIGHING OFFICER OR DIRECTOR 4 Dals Daytime Prone #




