_.2005 FOR PROFIT._ CORPORATION.

"TANNUAL REPORT (AR)-

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000140449

1. Entity Name

KEEN SCREEN INC.

ecretary of State

04-19-2005 90372 020 ***150.00

Principal Place of Business

516 ONE CENTER BLVD #302
ALTAMONTE SPRINGS FL 32701

Mailing Address

516 ONE CENTER BLVD #302 -
ALTAMONTE SPRINGS FL 32701 - v

s TR
639 CLEMSON LDA. 20, JoX 52T/
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ANWTE SIS L /of/swmo/ﬂ FO-O27H4527 Not Applicable
Zip . Counlry Country ” ) . 8.75 Additiona
32 7/? . 55”/00 : f 52 75-2. Jem/m/ﬁ 5. Certificate of Status Desired a ?ee Heq?l?e(iji I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— .
-~ KEEN;ROBERTH AELN, fodra) A
516 ONE CENTER BLVD 302 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
ey 53?5/2/7750ﬂ 22
T4 Zip Code
AL TR, Spes 95 FL | 327,<

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in beS1ate of Florida. | am familiar with, and accept

Signeluta, lyped of printad nama of registered agent and il It applicable.

(NOTE. Regisiared Agan! signature required when 1¢instaling)

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE D O Delets TITLE [ thange [ Addition
NAME KEEN, ROBERT H NAME
STREET ADORESS | 516 ONE CENTER BLVD #302 STREET ADDRESS 63 9 c/g/na‘a/) 774
orY-s7-2P  |ALTAMONTE SPRINGS FL 32701 CIFY-ST-7iP £ Wﬂ’@ 'm 445 ~ 220y
THLE D O celate TTLE (| Change [] Addition
HAME KEEN, ROMALD M NAME . . - _ — - -
STREET ADDRESS | 516 ONE CENTER BLVD #302 sTREET AODRESS | S &5 C%Jm Z-4
crvs2p | ALTAMONTE SPRINGS FL 32701 e = oz JOTrsTZE #Wﬂo:f L 32 -
TITLE [ Delete TILE [Jchangs 3 Addition
NAME NAME
STREES ADORESS | o L _SIREETADORESS | - e
GITY-ST-Z1P CiTY-ST-ZIF ) i
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cy-S1-7P
TITLE O Delete THILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-Si-29
TITLE O Delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with.all other like empowerad.
SIGNATURE 7 W/ A ,/56/1/ 55407 20747 0589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona &




