2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 22,2004 8:00 am

DOCUMENT # J20149 Secretary of State
1. Entity Name
03-22-2004 90057 028 ***150.00
KEENAN PROPERTIES, INC.
Principal Place of Business Mailing Address
1900 W COMMERCIAL BLVD, SUITE 200 1900 W COMMERCIAL BLVD, SUITE 200 JaUvuvewue
FT. LAUDERDALE FL 33309-3018 FT. LAUDERDALE FL 33309-3018
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
65-0001897 Not Applicable
Zip Country Zip .| Country 5. Centficate of Status Desired (W] ?g';;lﬁ?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J., ESQ - .
500 E: BROWARD BLVD. Street Address (P.Q. Box Number is Nat Acceptable)

STE 1850

FT. LAUDERDALE FL 33394

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agont and litle if applicanle. (NOTE. Registerad Agent signalure required when reinslating) DATE
LE NOW!!!, FEEAS $150.00 7 - _ _
7c After May 1,2004. Fee will be $550.00 .. . oo ot et O] oy 8o
*'Make: k Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N (1
TE sSTD 3 velete TLE [JChange [ Addition
NAME KEENAN, WILLIAM NAME
STREET ADDRESS | 1900 W. COMMERCIAL BLVD., STE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33300 CITY-$T-2P
TITLE VFPD [ petete TME ) (I Change [ Addition
NAME CHYNOWETH, DALE NAME
STREET ADDRESS | 1900 W. COMMERCIAL BLYD., STE 200 STREET ADDRESS
ciry-81-7P - |FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE PD 1 Delete TITLE O Change 3 Adition
NAME KEENAN, ROBERT D NAME
STREET ABDRESS {1800 W. COMMERCIAL BLVD., STE 200 STRECT ADDRESS
CiTY-5T-2IP FORT LAUDERDALE FL 33309 CTy-51-2IP
me [ Delete THTLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP - CITY-ST-7IP
TLE 3 pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-2IP CITY-ST- 2P
TME [3 pelete e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-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 repernt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

wesmagy P g /e,
SIGNATURE: ____.comp ax l6/04.

SIGNATURE AND TYPED o»rﬁmm—fn NAME OF SIGNING OFFICER OR DIRECTOR AR Y/, P~ Date Daytime Phone #
"

N




