2005 FOR PROFIT CORPORATION
y ANNUAL REPORT (AR} FILED
DOCUMENT # 285802 | S May 09, 2005 08:00 AM

1. Entity Name Secretary of State
R.J. KEEN & SON, INC.
Princlpal Place of Business '_: : o ) Mailing Addrass B
115 R.J. KEEN RD 115 R.J. KEEN RD . )
2, Principal Place of Businesy —  ~ 3. Mailing Address o
Suite, Apt. #, etc 7; o ] Suite, Apt. #, ele. 15t MOORE . CR2E034 (10/04)
ity 8 State = Thy 8. 5w ' ' &, FE| Numbar Aopiied For
59-1061053 Not Appiicabie
Zp Country ap - Country 5. Certificate of Status Desired [} E’i“ggﬁﬁﬁgﬂﬂ nal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent
) T i i Name ' -
|1(1E 5E E’ JJEEE‘L F;D Strest Address {P.0. Box Number Is Noi’Accép:ab!e}
LAKE WALES FL 33853
City ) - i FL Zip Code

8. The abave named entity submits this statement far the purpose of changlng its registered office or registered agent, or both, in the State of Florida |+ am familiar with, and accept
the obligahons of registered agent, :

- SIGNATURE

Signaturs, typed orprniled name of ragistarad ageat andite § spplsabio INOTE Regisierad Agert sig ragnted when raingiatng] ’ DATE.
AL NoWh TR
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to Florida Departmeni of Siate

.-‘_3 —

9. Electon Campaign Finaneing  $5.00 may Be
TrusiFund Contnbution, [J  Added 1o Fees

10, o DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne STD - ' 1 Defele” - T Dl change [ Additian
e KEEN, JERRY ROGER Al UO0000364 705
STRECT ADORESS (115 R J KEEN RD STREET ADDRESS 05708/ D5~R20007-005 150.00
CITY-51- 2P LAKE WALES FL [FY.SI. A !
e VD o = ] Delete TTLE o O change T Addition
Nt KEEN, LAJUALA NAME
STREET ADIDRESS | 115 R J KEEN RD SERLET AQDRESS
L_urv-srvzlv LAKE WALES FL CTY.S1-7P
Bl ' ' = O Doiets e [ change [ Addition
NaktE NAKE
STREET ADDRESS SIRELT ABDRESS
GiTY- §T-BiP Y ST.IP
L T T[T elete nne ' C [ change [} Addition
NAME RAE
STRLFT ADRRESS STREET ADORESS
ony-ST-2P ' oIty 51- 20
TLE o ' e 3 Deiete e i ) ] Change ™ [ v -
NANE HKAME
STREET ADDRESS SIREET ADDRESS
Ciy-Sv-7IP CiTY-S1- 2
THLE T ‘ s T Deléte B T [lChange T Ad
NANE NAME
STREET ADDRESS SIRFETADDAESS
CTY-57.2P CHT-§1- 4

12, 1 hereby certify that e Tnformation supplled wiih this filing does not qualify for the exerption stated in Saction 119.07733), Florida Statutas [ further certify that the information
indicatad on 1his repori 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 corperation or fie receiver or tustee empowared 10 execute this reper as required by Chapier 807, Florida Statutes; and that my narme appears in Block 10 or Block 14
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m% R, Dlgg~

0 TYPED OR PRINTED NAME OF SIGNING OFFICER GR (HRECTOR " Dawe Daytrme Phone ¥




