2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # 285802
vt Secretary of State
R.J. KEEN & SON. INC 05-03-2004 90522 001 ***300.00
Prnincipal Place of Business Mailing Address
115 R.J. KEEN RD 115 R.J. KEEN RD -
LAKE WALES FL 33898 LAKE WALES FL 33898 bb31/83y

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Numibear Applied For

59-1061053 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?i'gfqafgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
h Name
T‘FSEE‘JJEREE\;] RHD Sireet Address {P.O. Box Number is Not Acceptahle)
= LAKE WALES FL 33853
City FL Zip Code

8. The above named entity subsils This stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ,

SIGNATURE
. Signature. typec or printed name of ragisiered agon: and iille i applicable (NCTE: Registarea Agenl signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added fo Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Less: 4, [STD > . " [ pelete TITLE [ change ] Addition
NabiE- > 5 .+, |KEEN, JERRY ROGER L NAME
STREETADDRESS (115 RJKEENRD .. ‘;(-' STHEET ADDRESS
emfidrzp  |LAKE WALESFL %, CITY-5T-ZP
TIE vD S O oelete e Cchenge [ Addition
NAME KEEN, LAJUAIA NAME
STREET ADDRESS | 115 R J KEEN RD STREET ADCRESS
CITY-SF-2IP LAKE WALES FL CITY-ST-21P
TLE [ Delete TILE Cichange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
THLE [ Delate THLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TRLE O pelete TiTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this repont 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 trustee empowerad 1o execute 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. 5

SIGNATURE: ___ Y E /{U—vv 42064 (G030

AND TYPED onfmnrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




