2004 FOR PﬁbFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P01020077985
it : Secretary of State
WAYNE KEENAN PAINTING, INC. 02-10-2004 90037 047 ***150.00
Principal Place of Business Mailing Address
2520 HUNTER LN 2520 HUNTER LN ; — a
MALABAR FL 32950 MALABAR FL 32950 i

Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

- - 59-3752179 Not Applicabla
Zp Counlry ap Cauntry 5. Certificate of Status Desired ] $8‘75 Addiﬁonal
~ . . . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /

KEENAN, WAYNE

2520 HUNTER LN : Streat Addrass (P.C. Box Number is Not Acceptable)

MALABAR FL 32950

City FL Zip Code

8. The above named entily subrnits 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 registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and hitle it applicable. {NOTE: Remstared Agent signature requred when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T vP K Delete Tt Ol change L3 Addiion
NAME SAWYER, JAMES K NAME
STREET ADDRESS (565 ORTEGA ST SE STREET ADDRESS
CITY-ST- 2P PALM BAY FL 329098 ‘ CITY-S5T-ZIP
TMMLE P [ delete TITLE ’ [ Change [ Addition
NAME KEENAN, WAYNE NAME
STREET ADDRESS | 2520 HUNTER LN STREET ADDRESS
ciry-st-ne . |MALABAR FL 32050 = . CITY-ST-2IP _
TIMLE VP 1 Delste TITLE : [} Change  [] Addition
Hae KEENAN, GREGORY - - TR HAME - = -
STREET ADDRESS | 2703 § ATLANTIC AVE #3 STREET ADDRESS
Crry-st-21p COCOA BEACH FL 32931 CITY-5T-ZIP
TR 5 O Delete ht [JChange [ Addition
NAME MEENAN-KEENAN, DANA NAME
STREET ADDRESS [ 2520 HUNTER LN STREET ADDRESS
CITY-5T-21p MALABAR FL 32950 CITY-ST- 2P
TIMe U] Detete TITLE O] change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P GITY-5T-20P
TITLE (3 Delste THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° ) CITY-ST-2IP

12. t hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ¢ further certify that the information
indicated on this report or supglemental 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 recerver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @g&@v WAV AEE L 81 MEOY BAl-PAP-070F

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayume Phone #




