2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000006421 May 03, 2004 8:00 am
1. Entity Name
TIMOTHY KEEN'S APPRAISAL, INC. Secretar Y of State
05-03-2004 90763 046 ***150.00
Principal Place of Business Mailing Address
1410 RED OAK DRIVE 1410 RED OAK DRIVE
CRESTVIEW, FL~ 32539 —" - -—— ~—= —~(CRESTVIEW, FL--32539- - -~ - . J.-.
P e LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI %mbz Applied For
?.9 7_! o,é Not Applicable
i Gountry ) Zp : Country 5. Certificate of Status Desired [ ?i‘;;&?:;ﬁma'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agant

Name

KEEN, TIMOTHY

1410 RED OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

City FL l Zip Code

8. The above named entity submits 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 o printed name of registered agenl and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnam:ing $5.00 may Be
-—After‘May-1',-2004-Fae-will:be-SSSO;GO | _Trust. Funad.Contributicn, —_Added to Feas ——
10. OFFICEAS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O petate TITLE [Jchange 7 Additicn
NAME KEEN, TIMOTHY NAME
STREET ADDRESS | 1410 RED OAK DRIVE ) STREET ADDRESS
CITY-§T-2P CRESTVIEW, FL 32539 CITY-ST-21P
TOLE T [ pelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS , : STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE . O Defete THTLE 3 Change ] Addition
. NAME ‘ - NAME
. STREET ADDRESS STREET ADDRESS
~CITY-SF- 2P CITY-ST-2P
e e O - pme - o e e = T T O Change [ Addition
Nmew T LT e Lo NAME . ) B
STREETAOORESS | . -~ - ) STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e {JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE . 3 Delete Time (] Change ] Acdition
NAME - - —— - “NAME - - ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby cenify that the information supplied with this filin é:; dees not quality for the exsmption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsaars in Block 10 or Block 11 if

changed, or on an attachment with an address with,all other tike empowered. Z (‘
SIGNATUHE/ Z;B / ”""7/ f /“’t o Y-300Y 4 n»sﬁf//

A e s THRE AND TYPED'ﬁR PHRINTED NAME OF SIGCNING OFFICER DR DIRECTDH Nata Navirma PRears §




