2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY Apr 14, 2005 08:00 AM
DOCUMENT # P02000017121 R Secretary of State

1. Entity Mame

KEEN ENTERPRISES OF SEMINOLE CO. INC.

Principal Place of Business *Mailing Addsess
45071 BEDFORD RD. 4501 BEDFORD RD.
SANFORD, FL 32773 SANFORD, FL 32773

RSOGO

04042005 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
45-0467221 Nat Applicable

$8.75 Additional
Fea Reguired

5. Cettificate of Sizius Desirect O

a}g"ﬁﬁ‘:& b

T

5. Name and Address of Current Registered Agent

IRWIN N. SPERLING,P.A.
1212 RIDGEWOOD STREET
ORLANDO, FL 32803

8. The above named entily submits this statement for the purpese of changing Its registered affice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent,

SKINATURE

Sgnatule, tysed of prnled name of registerad agent and fitke ¥ applicalie. © — “{NOTE: Registered Agent signature requied when réintaling) OATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution, O  AddedtoFees

10. OFFICERS AND DIRECTORS T

TTE PST T T
NAME KEEMN, DANALEA D

STREET ADDRESS | 4501 BEDFORD RD.

gav-sr-o¢ | SANFORD, FL 32773

mE v

RAME KEEN, BARRY C
STREET ADDRESS | 4501 BEDFORD RD.
CITY-57-2P SANFORD, FL 32773

e -
NAME

STREET ADDRESS
CITY-57-2p

TiLE

NAME

STREET ADDALSS
CiTY-53-2P

TIE

MAME

STREET ADDAESS
CITY-ST-Z¢

TME
NAME
STREET ADDRESS
CITY-51-7P e

12. | hercby cetily that the information supplied with this filing does not quiify Tof the Exéription stated in Séction 1 19.07?3](1)‘ Florida Statutes | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signailre shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corparation ar the: receivgr of irustes empowered to execute this report as required by Thapter 807, Florida Statutes] and that my name appears in Block 10 ar Block 11 if
changed, or on an atachm an address, with all other like

SIGNATURE: N U Ao . y- Z{/-m/

SIONATURE AND TYFED OR PRINTED NAME OF SIGMNG OFFICER 0P DIRECTOR

Daytime Phione &




