2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
Tl e

DOCUMENT # P04000005899 cretary of State
1. Entity Name . 10 e ok
K. KEENE, INC.‘i 09-10-2004 90006 011 150.00
Pn'ncipa'l Place of Busness Maiiing Address
2109 NW 22ND PLACE 2109 NW 22ND PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 0 7 & 5 US
T s IIIIIIIIIINIllllIllﬂIIHIIIIII|Ill|IIHIIIII!I\III|II!Ii||II|IIIIIi[HII|
Suite, Apt. ft, efc. L Suite, Apt. #. efc. 09082004 Chg-P CR2E034 (10/03)
City & State ; City & State T 4. FE) Number Applied For
"7-7 72 7 s 5_ Not Applicable
Zp o ?_Dunm" e Country 5. Cerliticate ot Status Desired | ?eae.gasq Lﬁ‘rj:;tionai

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

—— o ———

KEENE, KATHY JO

2109 NW 22ND PLACE . Street Address {P.0O. Box Numner is No: Acceplab\e)

CAPE CORAL, Fli 33993
o

=
-

: ’ . ) City ’ } FL [ Zip Code

8. The above named ent.ly submitsThis staternent for the purpose of changing its registered otfce or registered agent, or both, in the State of Florida. t am familiar with, and aceept
the obligations of regi isterec agent.

SIGNATURE

Signalare, Iﬁ‘;!cdm printed nare ol ;og siered agent awd e f appleahic. {NOTE: Reg slered Agenl signatue rodurcd wieh renslaling DOATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In aceordance with s. 607.193(2)(b). F.5., the
Due by September 8, 2004 Trust Fund Contribution. i Added to Fees - corporation did not receive the prior hotice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ) [ Delete nME Ochange [ Addition

KAME KEENE, KATHY JO . NAME

STREET ADDRESS | 2109 NW 22ND PLACE STREET ADDRESS Lo

CITY-ST-2IP CAPE CORAL, FL 33983 CiY-S1-2I LN

TIME ' O vetete nne DOchange £ Addlion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 1 CITY-§2-11P

TIm.E ’ - ] petete THLE - [T Change [T addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS ;
CIry-St-2p ! S EITY'ST'ZI?_ e T e = A ———— — e ==
TME B ) - O Delete e ClcChange ] Addition
NAME ) HAME

STREET ADDRESS : STREET ADDRESS

CITY-S§7-ZIP 7 ) CITY-ST-2P

TIE ! O petete e Ocrarge  [J Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP ] ‘ CITY-S1-2P

e 1 (1 perete TILE ‘ Clchange ) additian

HAME } T HAME ‘

SIREET ADDRESS ‘ : : STREET ADIRESS

CAY-ST-2IP , : CITY-ST-7P

12. | hereby certify that the intormation supplied with this :mng does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerMy that the information .
indicated on thvis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under,oath; that |.am an officer ar directar,
of the corporation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name 2 _pears |n B'ock 100r Block 11.if
changed, or on an allachmem with an add| . with al other tike empowered. i

SIGNATURE:

J SIAFATURE AND TYPED OR PRINTED

T —— Cate Daytao Phona &

W
t



