2004 FOR PROFIT CORPORATION

_—— ANNUAL REPORT (AR) FILED

DOCUMENT # POOCOOO87754 Feb 02, 2004 08:00 AM
. Entity Name Secretary of State
WILLIAM S. KEENE, SR, P.A.
Prncipal Place of Business Mailing Address
44255 HWY. 441, #80 4425 S, HWY. 441, #80
OKEECHOBEE FL 34974 OKEECHOBEE Fi. 34974
Suite, Apl. #. etc. Sufte. Apt #.alc MOORE GR2EQ34 {11/03)
iy & State City & State 4. FE} Number Applied For
65-1040665 Not Applicable
Zp Country ap Country 5. Cortficate of Status Desired [ 9019 Addifionat
Fee Reguired
§. Name and Address of Current Fegistered Agent 7. Mame snd Address of New Registered Agent

Name

_i:EEESN g' HW&%!‘:%.!S #S 8% Street Address {P.0. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL ! Zip Coce

B. The above named entity submits ths statement for the purpose of changing its regsstered office or regstered agent, or boik, in the State of Fiorda. | am familiar with, and accept
the cblkgahons of registered agent.

SIGNATURE _
Signaheg, yped o printed nama of ragisiercd agant and lita ¢ appkeakia, {NOTE Ragstared Agent signatusa requived when ralagtanng) - TATE
1 | 00 j 7
FILE NOWIL! FEE I.S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.60 . Trust Fune Corinution.. % Addedto Fees
Make Check Payable to Florida Department of State -
1. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE PD [ etste THLE [ Change ] Addition
NanE KEENE, WILLIAM 5 SR, HAME OO0 EEDE
STASET ADDACSS | 4425 §. HWY. 441, #80 STREET ADDRESS 2030480014001 150, 00
CITY- ST 2P OKEECHOBEE FL 34874 oITY-ST- 2P e *
TE [ peatete TRE 3 Change [ Acdition
NAML HAME.
STREET ADDRESS STREET ADBAESS
SITY-SY- I CiTY-51-IiP
TIE 3 petewe TFLE T change 1 Additlon
MAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
itk 3 Delete TIE TtChange [ Additian
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 8T- 2P
e ] oelete ITE Tchange [ Acditian
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-ZP
TITLE 3 Delere TRE fiChange 3 Addilion
NAME RAME
STREET ADDRESS STREST ADDRESS
oY -ST- 2P CITY-ST- 2P

12. | hereby cartfy that the information supolied #3h this filing does not qualify for the exemplion stated in Section tQ.O?%:{)(i), Florida Statutes. | further certily that the information
indicated on this report o7 supolemental regorn is true and acourate and that my signaturs shail have the same Jegal effect as if made under oath: that | am an officer or director
of the corporasion or the recaiver of trugiel empowared ¢ s required by Chapter 807, Fiorida Statufes, and that my name appears In Bicck 10 or Blogh 11 4
5]

changed, or on an attac ith an #ddress, with aft
SIGNATURE: Yo £ 0¥ &£3963Y010

SIGNATURE AND TYPEDOR FAIRFPED NAME OF SIGNING OFFICER OR MMRECTOR




