2005 FOR PROFIT CORPORAT!ON
REINSTATEMENT

DOCUMENT # P04000134585

1. Entity Mame

KEEN BROS., INC.

Principal Place of Business Mailing Address 0 A~ 5
24450 STATE ROAD 62 24450 STATE ROAD 62 A ; ﬁ
PARRISH, FL 34219 PARRISH, FL 34219 7. ddiarts DEC 1 0 2
s e s g NIRRT TSR
Yosr oFre Box 809
Suite, Apt. #, ete. Suite, Apt. #, elc. 10122005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
‘6” } FLD&)LA 20 - “f” 62 L' Not Applicable
Zip o \32132- ‘q lejjt% A. 5. Certiticate ot Status Desired O ?ese.zgqtﬁ:‘e(gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEEN, JAMES W
24450 STATE ROAD 62 Stree! Address (P.Q. Box Murnber is Not Acceptable)
PARRISH, FL 34219

City FL l Zip Code

8. The above named enyffy submits inis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am tamiliar with, and accept
the obligations of redfstered agent,

SIGNATURE l/\) / (% "‘/_} ".&5—

Slqﬂn. typed or printed name of regrtered aguitt and tile if applicablo, (NOTE: Regl Agant T when G)
Fntztomu FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After Jonuary 1, 2008, Fee wlill be $300.00 corporation did not receive the prior notice.
19. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1
e D/ f O Dulets me [TReasueet [J Change ﬂ Adition
HAME KEEN, JAMES W HAME Moty KEEN
SIREET ADDRESS | 24450 STATE ROAD 62 sTReEt sovREss | 2455 STE RoAD G2
coy-si-ap | PARRISH, FL 34219 QIry-ST-2P sk Fe 2421
TITLE b/t XDeleie TITLE OIRELTOR /Vice FPRESISENT MChange [3 Adgition
AAME CARNELICUS, KEEN I NAME CALLON £ KEEN T
STREET ADDRESS | 4508 3RD AVE EAST SREEFADDRESS | 508 3AD AVENVE GASI
cnv-stzp | BRADENTON, FL 34208 CHY-ST-2P Brbenen | o 34208
TLE O Delete sItLE {1 Change [ Addition
HAME [AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
me O betete HILE O change [ Addition
HAME HALE ClOgnEsange2sel
STREET ADDRESS STREET ADDRESS 12°1205—01041--005  #%150.100
ClY-S1-2IP CITy-SI-219
TILE 3 Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-20 CITY- ST 2P
TITLE 3 Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2IP Civy-81-2P

12. | hereby certily that the infermagan supplied with this fling does not qualily for the exemplion stated in Section $18.07(3)i), Flonda Siatutes. | further cenify thal tne information
indicated on this report or suggflemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directos

of the corporation ar the recgfeer or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an atiach I with an address, with all gifier like empowered.

SIGNATURE: Luju%—; /0 —/5 QT Py~ ZD/W/L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrne Prong ¢




