2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000028183 ‘Jan 21, 2005 08:00 AM

1, N
Enuty Mame Secretary of State
RICHARD C. KEENE, ATTORNEY, P.A.
Principal Place of Business ' . i . ‘__iiﬂhﬁ;'ling Address
800-C THIRD STREET 800-C THIRD STREET
NEPTUNE BEACH FL 32266 .. — ... NEPTUNE BEACH FL 32268
Us Tus .
Suite, Apt #, etc, . Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & State T T T “Chty & State o 4. FEI Number Applied For
_ 59-3446445 NotApplicable
Zr Country Zip Gounty 5, Certificate of Status Desired | $8.75 acditional
Fee Required
&._Name and Address of Current Ragisterad Agant o 7. Name and Address of New Registerad Agent

Narne

gg{)E-héEflﬁllgg%?%E%T - . Street Address (P.O. Box Number is Not Acceptable} o

NEPTUNE BEACH FL 32266

City T FL Zip Code
8. The above named entily seBmity this stalement for thé purpose of changing Its registerad office or reglstered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered geent. y - -
het!! Ao . JAN 1 9 2005
SIGNATURE — — = 3 —— -
Signatuie, lyped of prnted name of ragisieiad agent and tife f applcakks J (NOTE Regislered Aganr smnarure.ml.—\wd Wwhoh reinglatng) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneng ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . i
reo W X e Trust Fund Contribution. [  Added lo Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME D 7 petete Cf o [T change [ Addition
NAME CLINTON, RICHARD KEENE NAME .
t3 ‘ -
STACET ADDRESS | 733 BAY STREET - STROF ADRESS ;.I:-’,i HE}“JEJDIBSEHB
_oT.si2p | NEPTUNE BEACH FL 32266 o st 26 01 /24,05-80054-005 150, 0
Tt - o 3 oefets nir [ Chinge [ Addtion
NAME . AN
SIRFFT ADDRESS SIRFE] ADDRESS
oIty -ST1.7P CITe-57- 2P
{1 T o O Cetete | Bl ) ’ D change  [7) Acdition
NAME NAME
STAEET ADDRESS STREETAQDRESS
Cil'y-Si-2IP CiIY-S1-2IP
e o “Ooeets ¥ moe [Jchange [ Addiffon
NAME W RANSE
SIRET ADDRESS i ) SIREET ADORESS
CIy-51. 20 any-si- e
st ) o Doelete ] wor T T change  [J Additfon
hamg NAME
SYRFET ADDAESS SRELT ADDRESS
CITY.57-7IP CIY-§1- 2P
TnE T 3 petete RILE [ Change [ Additicn
NAME NAME
STREET ADDRESS A SIRETT ADLAESS
CITY-sr.2ip - " Ciir-sI-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07{3)(), Florida Staiutes | kather certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath, that { am an officer or director
of the corparation or the receiye stee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachrpe af) address, with all other like empowered. [][]5

SIGNATURE: 2
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ORJIRECfOR Mata Daytene Phang #




