2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017202

1. Entity Name
JOHN KEEN, P.A.

Principal Place of Business

3510 ISLAND CtUB DR #6
NORTH PORT, FL 34288

Mailing Address

3510 ISLAND CLUB DR #¢6
NORTH PORT, FL 34288

2. Principal Place of Business

12226 DEFeNDef DRive

3. Malling Address

P.o. Box 2709

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91068 009 ***150.00

AT O

: 04272004 Chg-P CR2E034 (10/03)
City & Slaie Cily & State ¥~ : 4. FEI Number _ ] Applied For
PorT CHAELOTTEL L. B JoBean. FiokDA Ob- 169300 Not Applicable
Zip Colndry Zip 1 Country _ ] . $8.75 additional
5 56’ 5 3 V. S ' A 3 Sq 27 U N _D . 5. Certificate of Status Desired ] I§ee Required nal
6..Name and Address of Current Registerad Agent - - =~ ..7.. Mame and Address of New Reglstered Agent~— '
Name

GUNDERSON, MIKE P**
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL :33948-1088

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flosida, 1 am farrifiar with, and accept

the cbiigations of registered agent. ¥

12. | hereby certify that the inf
indicated on this report or
of the corporation or the re

SIGNATURE:

oo

il other like empowered.

‘1 SIGNATURE
| i Sigrature, typed or printed name of regisiersd agent snd téie if appScable (NOTE: Gt b ROIreT whan ik CATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWIl! FEE IS $150.00 - y He
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TMLE Ocrange [ Addition
NAME KEEN, JOHN NAME
smerrsooness | 122 2.6 DEFeNDEL béve STREET ADORESS
evstze  YbRT CHARoTre A 33953 omv-s1-2¢
me ! 0 Detete me O Change  [J Addition
A NAME
STHEEY ADORESS STREET ADORESS
GIY-SE-ZP TY-ST-2P
TITLE 7 Deiete TME O change [ Addition
NAME NAME
STREETADDRESS |  ~ — - -~ . — - | STREEY ADDRESS -
Y- ST-2P CITY-ST-2F
TALE ] Deiete TMLE Ol change {3 Addition

-~ NAME NAME
STREET ADDRESS STREET ADDRESS
cY. 5T-21P CY-57-1P
TilkE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §3-2iP CITY-ST-Z7IP
TILE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P “ CITY-ST-2P

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall hava the samae legal effect as if made under cath: that | am an officer or director
Bd 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11

Lf/zﬁ/oq ()3

g)-1795

SHal

Daytime Phone #




