2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P85000096889

1. Entity Name
KEEN'S CLOVERLEAF FARM SUPPLIES, INC.

Secretary of State

05-03-2004 90522 001 ***300.00

Principal Place of Business

3249 STATE RD 60 £AST
LAKE WALES, FL 33898

Mailing Address

3249 STATE RD 60 EASY
LAKE WALES, FL 33898

2, Principal Place of Busingss

| - .

3. Mailing Address

.l

Suite, Apt. #, ete. Suite, Apt. #, atc.

- SeeREe |5 L Koo ]

IR

04262004 Chg-P CR2E034 (10/03)
[ i i ri
ity & State L City & State , 4 ¥ ¢ [~ ¥ LN 4. FEt Number Applied For
e wontex = O, 59-3353018 ot Applloabin
2ip ] Comnlry Zi Coyatry - $8.75 Additional
p33 gq 8/ é I k 8. Cortificata of Status Desired O Feo Roquirod

6. Name and Address of Current Registarad Agent

7. Nama and Addreas of New Ragistered Agent - ~

J -

KEEN, JERRY R B
115 R.J. KEEN RD
LAKE WALES, FL 33853

Name ™

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicatle.

{NCTE: Reglstsrad Ageni signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution.

35.00 May Be
Addad to Fees

ADDITIONS!CMNGES T0 OFFTCERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TiILE DPT ] Delete TITLE [ Change [ Addltion
NAME KEEN, JERRY P NAME

STREET ADDRESS | 115 R.J KEEN RD STREET ADDRESS

Crfy-st-2p LAKE WALES, FL 33898 CITY- 87-2P

TMLE DSV O Delete TITLE [ change ] Addition
NAME KEEN, LAJUAIA HAME

STREET ADDRESS | 115 R.J. KEEN RD STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33898 CITy-S51-2P 3.3 W

e O Delete me [)'Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-TP o . CITY-ST- 2P - - - - )

THLE [ Delete TILE I change [ Additlon
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$1-2P

TMLE O palge TITLE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TmLE [ Detete TLE [ change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not quslify 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 true and accurate and that my signature shall have the same tegal effect as if made under ogth; that | am an officer or director
of the corporation ar tha receiver or.trustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke &

SIGNATURE:




