2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 611273

1. Entity Name

LAROYCE KEENE BUILDERS, INC.,

El

Il

|

|

|

i

il

Principal Place of Business Mailing Address
104 E REYNOLDS ST 104 E REYNCLDS ST
SUITE 212 SUITE 212
PLANT CITY FL 33566 - PLANT CITY FL 33566
2. Principal Place of Busmess 3. Mailing -Address |
2407 N Larley Rel 5407 A._toailee R
Suite, Apt. 4, etc. Suite, Apt. #, efc.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90068 044 ***150.00

T

1st MOORE CR2E034 {10/04)

City & State

'

P+ (,’z N %STCL@‘“I:L R BTV

I TApplied For—

Not Applicable

Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O
333&5 U 5 A" 335[0 (_D [)g 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEENE, EDWARD L.
5407 NORTH BAILEY ROAD
PLANT CITY FL 33565

Name

Street Address (P.C0. Box Number is Not Acceptable)}

City F L Zip Code

the obligati of registered agent.

sianaTURE 3., Qbﬁldk ’ (-QJM bﬂb Drodt 1. Ke entg // 2L ) 0s

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

S;gnaluls yped o printed name of laqé/aled agent and lills 1t applicakie (NOTE. Regisiarad Aganr signature required whan reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

0. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 11

1.
e PD {3 Delete TITLE O Change [ Addition
NAME KEENE, EDWARD LAROYCE NAME
STREET ADDRESS | 5407 N BAILEY ROAD STREET ADDRESS
ony-s1-7P - |PLANT CITY FL CITY-S1-2P
LE sD ] Deteta e [ change [ Addition
NAME KEENE, DEBORAH .. NAME,
STREET ADDRESS | 5407 N BAILEY RD STREET ADDRESS
CITY-ST-7P PLANT CITY FL CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME _ e e e - NAME
STREET ADORESS I STREET ADDRESS T TN/ o T T
CITY-ST- 2P CITY-ST1-ZIP
THLE 1 Dejete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1- 7P
TINE O Delete TIILE [ change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST- 2P
TIME 73 pelete THLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P

indicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empowered.,

12. | hereby certify that the information supplied with this fliang does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11if

/3‘1 )Dh 83- 79125

SIGNATURE: \:Dl@bmdl QO Hoore . Dehorah T Keene

SIGNATURE AND TYPED on{ﬁf:ursu NAME OF SiGNINB OFFCER OR DIRECTOR Date Daylime Phona #




