FILED

" 2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM

___ _ANNUAL REPORT o
DOCUMENT # P00000082067 T

1. Enlity Name
KEENAN SARASOTA, INC.

Secretary of State

e e e

e o e e ax Ty -
Principal Place of Business " Maiing Address
1800 W COMMERCIAL BLVD SUITE 200 - 1900 W COMMERCIAL BLVD SUITE 200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

= [ RNML I

01052005 No Chg-F GR2E034 (10/03)

Do NQTWR%TEW ?ﬁlﬁﬁ?ﬁkﬁﬁ o e

651040172 Not Applicable
" . $8.75 Additional
3 5. Certificate of Sta!:us Desited I Fea Required

N . I

Eu.ubi;.mg and Address of Current Registared Agent

BOYLE, CONRAD J _
500 EAST BROWARD BLVD SUITE 1950
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

'
e - 1 . .

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 familias with, and accept
lhe obligations of registered agent,

- - - T

SIGMATURE S SEe . EL e ol L

Signalwre, typed or printed namp of registered agent and itk H&p;;lncablm {HOTE, Regarered Agert s ionarme requred when renstapng) . - DATE
FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. 0  AddedtoFees
_ ey ) T Y o . . : P . a
10. . e OFFICERS.AND DIRECTORS -]
e D .
NAME CHYNOWEE!. DALE . ¥ g'{; ,Egg_gzr:ﬁ o ) o
STREEY ARDRESS | 1900 W COMMERCIAL BLVD SUITE 200 . RN i) B ”Sr;%“‘#hgm{}&“" iSﬁ &
Cme-ST-2° | FORT LAUDERDALE, FL 333090 B AR B Stk AL = o
TIME D _
NAME KEENAN, WILLIAM .
STREET ADDRESS | 1900 W COMMERCIAL BLVD SWNTE 200
omv-S1-2F | FORT LAUDERDALE, FL 33309 I ot
1IiLe
W
STREET ADDRESS
oTY-5i-2P o - o, f—— “‘“’ﬁﬁ NG‘T WHYTE
TMLE
e IN THIS SPACE
STREET ADDRESS U PU
CiTY-§r-2F N N . e e : :
TIE
KAWL
SYREEY ADDRESS JEPTERNRI
T Y-S 2P . e S .
MLE
HAME
STREET ADORESS
CrY.ST-21P . B o Lo
_— T = oo oo ¢ oap e ames . Paih R

12. | hereby catify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the infarmation
indigated on this report or supplemenial repest is true and accurate and hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation of the recelver or rustee empowsred io execute this repart as requited by Chiaptes 807, Florida Statutes: and thal my namne appears in Block 10 or Block 11d
chanped, or on an attachmenl with an address, with all other like empowered,

i« £Eatans PROZIETES INC ,
SIGNATURE: ____ ’ e Zlusbs
S'IEI: EE APfD;r—YP D QR PRINTEDL NAME OF SIGNING CFFICER leECTOE:l- L . iy _Pﬂlﬂ 3 __# Cayime Fhone




