FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQHS;N?J:/I ENT # P02000077055 05-03-2004 90409 022 ***158.75
KEENE PLAZA MANAGEMENT, INC.
Principal Place of Business Mailing Address
500 5 FLORIDA AVE, STE 700 500 S FLORIDA AVE, STE 700
LAKELAND, FL 33801 LAKELAND, FL 33801

. ‘ ] - ' 3 . . L ) . .’ . o . l 01152004 No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE ' = Fpicdta
: . : o ' L 74-3051726 Not Applicable
' v g o ' o . ( o .| 5. Cenilicate of Status Desired B/ fg-gigf:;‘"’"a'

6. Name and Address of Current Registered Agent

Q(IJETSH'FEOQPDAAMA\J/E. STE 800 | : - - D'O"NOT.WRlTE
LAKELAND, FL 33801 | - "|N5'|-“TH|'S”SPACE

Y
7

8. The above named entity submits this statoment for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
:pthe obligations of registered agent.

SIGNATURE
R Signature. typed or pnnted nama of regstered agenl and tilie f applicable (NOTE: Registerest Agent signaturg requued when reinsiaing)y DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
L A -
‘10, OFFICERS AND DIRECTORS [ I) ER T . .
TTLE D - : et R

wve | MAZWELL, LAWRENCE W ‘ I
STREET ADDRESS | 500 S FLORIDA AVE, STE 700 '
CITY-5T-20P LAKELAND, FL 33801

TITLE PT

NAME MAXWELL, LAWRENCE T

SIREET ADDRESS | 500 S. FLORIDA AVE,, STE 700
CITY-51-2P LAKELAND, FL 33301

Sy,

TITLE S A
NAME EBDRUP, BRIDGET T

STREET ADDRESS | 500 S. FLORIDA AVE., STE 700 . - P, . ,m r n |
CIFY-§T-2IP LAKEELAND, FL 33501 - . Ll _‘" po NOT WRITE

::::E : Q;LLEY, KIM . ' v IN THIS SPACE .

STREET ADDRESS | 500 S. FLORIDA AVE., STE 700 -
ar-sT-2p | LAKELAND, FIL. 33801 N

17

TITLE i . *
NAME R ) .
_ STREET ADDRESS - . -
CY-S1-2P ' ;

TITLE

NAME

STREET ADGRESS
CITY-51-417

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repért or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or-rustee smpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt clher like empowered. .

SIGNATURE‘.*\-%M Jm ¥/24/0y ol 7- 1S

SIGFATURE AND TYFED OR PRINTED ?(\ME OF SIGNING orn@.n OR DIREGTOR Date Cayirme Phone #

Y““ioyy O kelle vy




