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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 269249

1. Entity Name

KEEN DEVELOPMENT CO.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90253 038 ***150.00

Principal Place of Business

3449 EAST MAIN STREET
PAHOKEE FL 33476 :

Mailing Address

2250 COTTONTAIL DR.
LOXAHATCHEE FL 33470
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— " —KEENRICHARD C~= — =775~
2250 COTTONTAIL DR,
LOXAHATCHEE FL 33470

—

R Tt aae ST b o T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, AplL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2177630 Not Applicatle
2P Country 2ip Gountry 5. Certificate of Status Desired O $8'75 gddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ST e St £ T e = s

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flerida. | am familiar with, and accept

Signature. typed or printed name of registered agenl and title if applicabla

{NOTE: Registared Agent signatue reguired when reinstating)

DATE

ep

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

e

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIME P 3 velete TITLE [cChange [ Additicn
NAME KEEN, RICHARD C NAME

STREET ADDRESS {2250 COTTONTAIL DR. STREET ADDRESS

CITY -51-2iP LOXAHATCHEE FL 33470 CITY-ST-2

TINE ST [ Delete TLE [ Change £ Additicn
NAME KEEN, FLORENCE NAME

STREET ADDRESS | 2250 COTTONTAIL DR. STREET ADORESS

CITY-S7-2IP LOXAHATCHEE FL 33470 CImy-Si-2iP -

TITLE O Delste TITLE [ change  [C] Addition
NAME NAME

STREETADDRESS [~ ™ =" 37~ % 7 =% &= 30— mm=e - ovmdne o R SR ADDRERS [~ T S SRS T S e e P SRS, i

CITY-5T-21P CITY-ST-2IP

TINE [ Dakete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-7IP -

TilLE O petete TITLE [ Change [ Addition |,
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5F-2IP

TINLE O celete TITLE Ol cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | nereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the refeiverar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta dress‘ with aif other ijeg owered.
- /; /SFLKARO a. )é:é’}/ AﬂﬁOL 2.3 200§

SIGNATURE: . u
SIG‘ATURE AND wm’-.\on PRINYEO.LAME-GF SIGNING OFFICER OR DIRECTOR ; Date ayl}m: Phane _
A kﬁz‘ﬁé@



