. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000071498 Secretary of State
1. Entity Name
KEENE CONTRACTORS, INC. 05-04-2005 90125 046 ***150.00
Principal Place of Business Mailing Address
5893 N. OAKMONT DRIVE 5893 N. OAKMCNT DRIVE ¢ ar ot
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 ' s
e S 0 0 O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number - Applied For
{ O~ loRoS 0 Not Applicable
Zip Courtry Zip Couniry ) ey .75 Additional
- 5. Certificate of Status Desired ] f: Roatéred
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Nare
KEENE, WILLIAM S

5893 N. CAKMONT DRIVE Streel Agdress (P.O. Box Number is Not Acceptable)
BEVERLY HiLLS, FL 34465

City FL | 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 Fiorida. ) am Iamifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigratune, lyped of prvkac i of agent ano due it {NOQTE: Regrsiared Agorr Bniiune required when renstating) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TLE P 3 Delete TME " [lchnge [ Additien
HAME KEENE, WILLIAM S NAME
STREET ADDRESS | 5893 N. OAKMONT DRIVE STREET ADORESS .
cv-s1-2p | BEVERLY HILLS, FL 34465 cIry-S1-2p
Tme [ Detete Tme I cCrange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
Ciy-S§1-2P CITY-S1-2P
TMiE [ Delete TILE ] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CiTy-ST-21P
TME [ Delete TME ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITy-ST- 2P
TILE 1 Delete TME ClChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY- ST-2F CITY - ST- 2P
TMLE 1 petete THLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-0P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floriga Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the raceiver or trustee empowersdpto exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attiachment with an adge: ar like empowerad, -
352-572-29 7%
SIGNATURE: éx/// 6/2 % 5

IGNATURE AND TYPED OR PRINTED NAME OF SRIRIGT OFFICER OR DIRECTOR Dayume Phone #




