. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P93000055524 ecretary of State

1. Ently Name 04-01-2005 90004 027 ***150.00
KEENER ENTERPRISE, INC.

Principal Place of Business Mailing Address
227 AZALEA DR ' 333 OLEANDER AVE
] DESTIN FL 32541

#
DESTIN FL 32541

REEWsI Y NIRRT

5“"9 L ¥, ote. Suite. Apt. 4. stc. 15t MOORE CR2E034 (10/04)
Desbin FL 3254/

City & State City & State 4. FEI Number Applied For
3254/ m(mﬁa_, 59-3227392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEENER, KATHY

333 OLEANDER AVE Streat Addrass (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL I Zip Code

. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registeregd agent:
SIGNATURE M W /\/ MA ' /{fﬂﬂﬁf 5[28’/ 0O

chna e, typed of pnnﬁname ot registered agant and tile If apphicabie (NOTE: Ragwslsrndfgsnl signature required whan reinslating) DATE

9, Election Campaign Financing $5.00 May Be

er.va DD B iRy Trust Fund Contribution. 7]  Added to Fees
10. - QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [JcChangs  [_] Addition
NAME KEENER, MARGIEK - NAME
STREET ADDRESS | 333 OLEANDER AVENUE STREET ADDRESS
CIry-s1-0p DESTIN FL 33541 CITY-ST-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
ME 1 vetete TIME [ change [ Addition
NAME NAME : o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP ciny-s1-7p
TILE [ Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TLE ] Detete TITLE [ change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration 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
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: J¥rale K. Lovsrer marq,a K. Keener 329163 530650508

SIGNATURE ﬂan TYPED OR Prrlm'En NANE OF SIGNMING OFFICER OR (RRECTOR Date Daytma Phoae #




