2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED
DOCUMENT # G53138 % Jan 31, 2005 08:00 AN
1. Entity Name: S

ecretary of State
KEEN ENGINEERING AND SURVEYING, INC. ry
Principal Place of Business Mailing Address
% CARQL V KEEN % CAROL V. KEEN
9263 CR 417 9263 CR 417
LIVE QAK FL 32060 LIVE OAK FL 32080
us us
T e L
Sute, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Apphed For
59-2323083 Net Applicable
Ze Country P Couniry 5. Certificate of Status Desired [ fi-gfqafgg‘mﬂ!
6. Name and Addresse of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
E—EI-E.EZN'é:OAngé' V. Street Address (P.C. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits s staiement tor the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar withy, and accept
the obligatrons of registered agen!,

SIGNATURE

Sgnatute tvpod of prictad rarng of sagistared agent and tlle ¢ applicablke {NOTE Raegsterad Agenl sigrature requred whan meitslatng) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecdon Campaign Financing  $5.00 May Be
Trust Fund Confributer, [0 Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS (N 11

nni PTD 7 Celets g UNAG002068 164G O change [ Addition
KAt KEEN, CURTIS EUGENE NAE 01,/317/05-20072-020 150,00

SIREH) MRS | 8263 CR 417 STREET ADDRESS

city 57 gk LIVE OAK FL CITY-S1- 21

THILE VSD 7 Defate niLt [l Change [ Addition
NAME KEEN, CAROL V NAME

SIREET ALoke = | 9263 CR 417 STREET ADDRESS

Ciy st-ap LIVE CGAK FL Civ.sl.op

it [J Delete TILE Cchange T Addition
NAME NANE

STREED &1HHESS STRIET ADDRESS

ol - GCHTY ST 7P

T [ beteta e {CJ change  [] Addition
NAME NAME

STREET AnDPIEs STREET ADDRESS

CHY 5T jiv Clly.SI- 2P

L 1 pelste L [ change [ Acdibion
NAME NAME

STREET AU SS STREET ADDRESS

Cy &1 g CITY-ST-2P

Tt {1 Delete filLe [Jchange {7 Additian
KANF NAME

STREFT ALDRESS STREET ADDRESS

o5l ap N

12. i herepy certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, of onan atrachrﬂent wit addrass, with all other hke empowered,

SIGNATURE: (LY /&M’L CuRTIS KEEN {/Z«f/zlj 356-762-4787

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING DFFICER OR DIRECTOR / Dale Daylime Fhans §




