2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P3000055524 Secretary of State

1. Entity Name
08-30-2004 90008 044 ***550.00
KEENER ENTERPRISE, INC.

Principal Place of Business Maiting Address
227 AZALEA DR 333 OLEANDER AVE RIULNeL S
C DESTIN FL 32541

#
DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apl, #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Nﬁmber Applied For
59-3227392 Not Applicable
Zi Count Z iti
° iy P Courtry 5. Certificate of Status Desired 0 gg;g?qﬁ?:&"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. KEENER, KATHY

333 OLEANDER AVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

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 Florida. | am famniiiar with, and accept

the obligatiocns of registered agent.
K Aeene” $/24 (6 A

SIGNATURE /}%H’QAPJ k &(ﬂ@f

Signature, typed ‘ pnmeu name ol ragislered agunl and u‘ia if applicabla. (NOV Registered »ﬁnt signatura requirac whsnlémslalinm DATE

8.607.193(2)(15, F.S., allows for the waiver of the $400.00

. ) X P 8. Election Campaign Financin
late: teer. By checking this box, the corporation certifies it pargn Financing $5'00 May Be

" DUE BY Septefniber 8,2004

K ayable to Flonda De' artment did not receive prior notice. Fee to file iz $150. DO O Trust Fund Coniribution. [ Added to Fees
10. OFFICEHS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change ] Addition
NAME KEENER, MARGIE K HAME
STREET ADDRESS {333 OLEANDER AVENUE STREET ADDRESS
CITY-ST-7IP DESTIN FL 33641 CIY-ST-ZIP
TLE 3 Delete TMLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TILE {1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P
THLE (] Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE [ oelate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the 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 oalh; that  am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 altachm.en; with an_address, with all other iike empowered.

A

SIGNATURE: ,nm%w K o220 /45(1/71/ feene 81z [0 850 G50 500)

SUERATURE AND w:ﬂ: OR PRINTED rfmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




