2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000003869 Mar 21, 2005 08:00 AM
1. Enty Name : Secretary of State
KEANE ENTERPRISES OF THE PALM BEACHES, INC.
Principal Place of Business i o Mailing Address )
1850 SE COVE ROAD . 1950 SE COVE ROAD
STUART FL 34997 - STUART FL 34597
us us
i K AT
Suite, Apt i, elc, T o Suite, Apt #, etc. ' 1st MOORE CR2E034 (10‘104)
City & State T City & State - 4, FEt Number Applied For
— 65-0476074 Not Applicable
Zio Country Zip - Country 5. Certificate of Status Desired [ ?fe'gi aaational
8, Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent
- S Name ) B
I.ngé\oNsE’EJgngJ RD. Street Address (P.Q. Box Number is Not Acceptable) -
STUART FL 34897

City ' FL TZip Cade
8. The above named entity submits this siatement for the purpose of changing its reglstered affics ar registared agent, or both, I the State of Florida. | am familiar with, and accept
tha cbligations of registered_agent.

SIGNATURE

Signatura, Iyped of prmted name o regrstaiad agent and s f applicabla _ £N07E Ragistered Agant signature raquired whams?aling) DATE
1L "l FEE IS &1
FILE NOWN! FEE IS §150.00 . 8. Elecion Campalign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, o OFF-']CEES AND DIREtTORS B EED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 petete nne {3 change [ Addition
NAME KEANE, JOHN J NaME Uaﬂﬂnnp?mgng
STRFET ADDRESS | 1550 SE COVE RD. SFREET ADDRESS ey oy it 38-001 150,00
orv-st-2p - | STUART FL 34887 . _ 25T P N "
i STD R ' T 7 Delete K T 1 Change [ Addition
HAME KEANE, CECILIA A - NAME
STREET ADDRESS | 19580 SE COVE RD. SIREET AGORESS
Y. ST- 2P STUART FL 34897 CIY-5T-2P
e T T [T Delete 1IiLE | (I Change ] Addition
NAME HAME
STREET ADORFSS STREET ADORESS
CITY-57- 2P CITY-§1-2P
iILE ’ - [Jpelete & e [ Change [ Addition
NAME HEME
STREE [ ADORESS SIREET ADDRESS
CiTY-57- 7P CITYS1-2P
T S I7 Delete T ' [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CiTY- S1-2IP CITY-51- /P
TLE T S T Delete i O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 8T 2P Y -81-IF

12. | hereby certig that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(i). Flarida Statutes. | further centify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or rustes empowere: % thie repor as required by Thapter 607, Florida Stawuies; and that my name appears in Block 10 or Block 11if
changed, or cn an &) ment with an address, wit

SIGNATUR

"~ "SIGNATURE AND TYPED GR PRINTED NAME,BF SIGNING OFFICER OR BIRECTOR Dala Oavime Phone &



