FILED

Apr 27,2005 8:00 am
2005 O Ot R ATION ecretary of State

DOCUMENT # 686152 04-27-2005 90282 002 ***150.00

1. Entity Name

KEENE BROS., INC.

Principal Place of Business Mailing Address UPUYuIRIvy
4946 LAND Q' LAKES BLVD., 4946 LAND 0' LAKES BLVD. -
LAND 0" LAKES, FL 34639 LAND O LAKES, FL 34639 S

AT EARTAT GRS

04152005 No Chg-P CR2E034 (10/03)

DO NOTWRITE IN THIS SPACE '  =nvmm Kopisd ror

59-2037134 . Not Applicable

5. Centificate of Status Desred [ $8-75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

5118 EHREN GUTOFF DO NOT WRITE
LAND O' LAKES, FL 34639 lN THIS SPACE

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

SIGNATURE
Signature. yped of panted name of regisiered sgent &nd btle I appliceble (NOTE: Regslered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS ]
TiILE P/D
NAME KEENE, ROBERT D SR

STREET ADDRESS | 9118 EHREN CUTCFF
CITY-ST-2IP LAND O' LAKES, FL 34639

TITLE A

NAME KEENE, ROBERT D JR.
STREET ADDRESS | 9118 EMREN CUTOFF
CirY-SI-7ip LAMD O LAKES, FL 34830 . _— - e - - - - — -

TMLE 5
NAVE KEENE, DAVID T

1405 JENMAJO LANE
vt | LUTZ, FL 33649 DO NOT WRITE

e :lUGHES, CYNTHIA I IN THIS SPACE

STREET ADDRESS | 14198 CINNAMAN LANE
CITY-ST-2IP WEEKI WACHEE, FL 34614

TLE

NAME

STREET ADGRESS
CITY-S1-7I

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canlify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %MJ M quh@;‘wj\w& H-xy. o0 J3-970 300

SIGNATURE AND TYPED OR PRINTED NAME OF EP'NG OFFICER OR DIRECTOR Dats Daytma Phone #




