2005 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT _ Feb 28, 2005 08:00 AM

DOCUMENT # S85547 Secretary of State
1. Entity Nama

KEEL, INC.

Principal Place of Business Mailing Address

4516 W LINEBAUGH AVE 4916 W LINEBAUGH AVE

TAMPA, TL 33624 TAMPA, FL 33624

AURCRLLAR MR R AR R

02112005 No Chg-P CR2EQ3+ (10/03)

DO NOT WHITE IN THIS SPACE &, FE| Number Applied For

59-3087506 Mot Applicable
5. Certificate of Status Dasired O $8.75 Additiona
Fes Required

6. Name snd Address of Current Registered Agent

ggE;EQL'S?{AEh‘ﬁLkNDAVENUE DO NOT WRITE
TANPA, T e IN THIS SPACE

8. The above named entily submits this staternent {or the purpose of changling s registered office or registered agent, or bath, in the State of Flosida. 1 am famillar with, and acoept
the ohiligations of registerad agent.

SIGNATURE
Signaturs,_ ypec or pdnted name of regisiarad agens and it I applicatils, {NOTE. Renfsterad Agent signalure tequired whan iafnsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L3 Added io Fess HNOOMT245368 )
028 0E-00042-017 150 a0
10. OFFICERS AND GIRECTORS I - ”
THLE PVTS
NAME KEEL, SAM P TR,

STREET ADDRESS | 5008 SHETLAND AVENUE
CITY-ST-21P TAMPA, FL 33615

TELE

HAME

STREET ADORESS
L5120

AnE
HAME

ey DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
GiTY-81-Tip

TTLE

MAME

STREET ALDRESS
CIry.SE-07

LE

HAME

STREET AGDRESS
CIEY-ST-2ip

12, | nereby certify that the information supplisd with this Bling does not gualify for the exerption stated in Section 1 19.0?53){%), Flarida Statutes. | further certify that the inlormation
ndicated on this report or supplemental repert is true and accurate and tat my signature shall have the same lsgal elfect as if made under calh; that | am an officer or dizector
of the corporation or the receiver or trustes empowsred 1o execule (his raport as required by Chapter 807, Florlda Statutes; and that my nama appesars In Block 10 or Slock 11 if
changed, or on &n sitachment with ap address, with all other ke empowered.

0Lftlo S

SIGNATURE:

Dipysiong Phoc ¥

ﬂHt’F!IN?EE NAME OF §iGHING CPFICER OR DIRECTOR




