2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14, 2005 8:00 am
DOCUMENT # P04000099247 Secretary of State

1. Entity Name
PAUL KEENEY, PA 02-14-2005 90078 007 ***158.75

Pringipal Place of Business Mailing Address
9704-D BOCA GARDENS CIRCLE NO 9704-D BOCA GARDENS CIRCLE NO VU LIJUY
BOCA RATON, FL 33496 BOCA RATON, FL 33496 vuui
T T IR RRCAE A AR
‘JZ lake & en Drive ‘/g e Edor Drive
Suite, Apt. #, etc, Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)
ity & Sta State 4. FEl Number Applied For
A{'o Beac k. L M 10(\ B&Ok 20 /%37 35 Not Applicable
3 3 Y 33’ Countrya S ? 2 "L?S— Country A 5. Certificate of Status Desired ?g-;’fqﬁf:;“""a'
L - 6.-Nams and Address. of Current Registersd Agent—  ——— ——| - —-r. ——-r-. 7.-Name and Address cf.New Rogistered Agent— -~ ~—
Name
KEENEY, PAUL Fau/ Keeney
9704-D BOCA GARDENS CIRCLE NO Straet Address (P.O. Box Number is Not Acceptable) -

BOCA RATON, FL 33496

4/6 éa/e ;5/30 p/‘ll/ﬂ

™ Boyh ba _Bea ch FL | “75R438

is statement for the purpose of changing its registered office or r&gistered agent, or bath, in the State of Florida, | am familiar with, and accept

the obig \
& Prvl Keeney 2/1ofos”

ignatrefyped ol printad name egxﬁarsd agent and title it applicable. {NOTE: Regisiered Agent signature reguired whan reinstating) DATE

8. The above named enmy sub i

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centrioution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ? Change ] Addition
NAME KEENEY, PAUL NAME K 8\9/191 I P‘W (Eal D v
STREET ADCRESS | 9704-D BOCA GARDENS CIRCLE NO ") STREET ADDRESS 46 L YL
OTY-5T-2F | BOGA RATON, FL 33496 Y-t 2P Koy ;.+o.\ 'Seov(/L FC 3243y
TILE [ pelete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE © O Defete TLE - [ Change - [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2
TITLE O oetete e O change [ Addition
NAME ) ) NAME
STREETADDRESS |-~ STREET ADDAESS
CITY-ST-2IP o ’ CITY-Si-21P

12. | hereby certi that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation gethaeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a en) wi an address, with gl! other like empowered.

SIGNATURE: Yol VEEnEY Z//z/ < R/-BY-4/S7

SIGHATURE AN PED OR PRINTED ME OF SIGNING OFFICER OR GIRECTOR = Dae Deytime Phone #




