2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000161034

1. Enlity Name

KEEN FARM & GROVE SERVICE, INC.

Principat Place of Business

314 15THAVE W
PALMETTO, FL 34221

Mailing Address
314 15THAVEW

PALMETTO, FL 34221

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4. etc.

Suite, Apt. # elc

L

g

LM CRANRI

10122005 REIN-FP CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
90-— 30 C’I %5%5 Mot Applicable
{ip Country Zip Country i ‘ . $8.75 Additionat
5. Cerlilicate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEN, CALLON C JR
314 15TH AVEW
PALMETTO, FL 34221

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floridta, | am tamiliar with, and aceept

the obligaiions

SIGNATURE

a0

Signax

, typed or priiited name of registersd agontand tile d upplmw

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS5 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the

erationdid (B8EFeceive tie priesnotice.
e A e
10. OFFICERS AND DIRECTORS 11, 19§ ADRITIONTACHANGES TO'OFFICERS*ANDTI
THLE D [J Detere TILE i [J Change (] Addition
NAME KEEN, CALLON C JR NAME
SIREET ADDRESS | 314 15TH AVE W STREET ADDRESS
orv-Si2P | PALMETTO, FL 34221 ov-51-2P T. Robarte ﬂﬁﬁgﬁ 3‘2@%
TIELE D [ pelete TITLE [ Changa [ Addition
NAME KEEN, SUSAN A NAME
STREET ADDAESS | 314 15TH AVE W STREET ADDRESS
CirY-51- 2P PALMETTO, FL. 34221 CITY-5T-28P
TILE D 3 Detete TILE O change ] Adcition
NAME KEEN, JAMES W NAME
STREET AUDRESS | 314 15TH AVE W STREET ADORESS
CIFY-ST-21P PALMETTO, FL 34221 CITY-ST-ZIP i
TITLE D [ pelete TILE X [ Change [ Addition
NAME KEEN, CALLON C HI NAME _q" i':g [‘} ﬁ"‘g = E = faa] 4 j 4
STREET ADDRESS | 314 15TH AVE W STREET ADDRESS 1241 2}_.-515:_{"!“ 1074 i’ '“-:h 1_ 1 *4 158,75
ciry-S1-2IF PALMETTO. FL 34221 LITY-ST-7IP - -~ - - .
mte [T pelste TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CITY-ST-21F
TITLE [ pefete TLE [J Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21° CITY-5T-2F

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3
indicated on thig report ¢r supplemental report is true and accurate and that my signature shall have the same legal el

Ji}. Florida Statutes. | further certily that the information
fect as it made under oath; that | am an officer or director

of the carporatior or the receiver of ruslee empowered to ex?_iute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empo

changed, or on an attachment with an address, with all o

SIGNATURE:

Lhre

Dayleng Phone #




