2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045680

1. Entity Name

KEENE LAKE MANUFACTURING, INC.

Principal Place of Business

4440 34TH ST N.
SUMEL
SAINT PETERSBURG, FL 33714

Mailing Address

2034 VALENCIA WAY
CLEARWATER, FL 33764

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90180 011 ***150.00

20047330

R RINCIEAA TR

2. Principal Place of Business 3. Mailing Address
lbpl- 5bTh lover (1601~ 567 lovrt
Suile, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)
City & State ‘. City & State 4. FEI Numbes Applied For
LEARWATER—_F CLEfRWgTER  FL- 59-3578185 Not Asplicabis
e 33750 Cauntry Ze 33T7LD Country §. Certificate of Status Desired O !§98;'-R,65q L’:?:r;ti""al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Name
CICHON, MICHAEL B 5 o TV Y—
44 4 ree; ress (PO, Box hNumbag is Mot Accemtable
ST?EOLS TH STNORTH TwA Py OVRT
SAINT PETERSBURG, FL 33714
FL ™55 4

8. The above named entily submils this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

regi y .
Sighature, typed or printed name ol regisiared agent and lile it applicable, (NOTE: Registered Agant ;lgnalule recjuirad whan rerstating) / lﬂ\TE

9. Efection Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOW!I!I FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ Delete TME %Change [ Addition
NAME CICHON, MICHAEL B NAME

STREET ADDRESS | 4400 34TH ST NORTH STE L seeETooRess | /A LD/ - SBTh LovRT

CiTY-§7-ZiP SAINT PETERSBURG, FL 33714 LuY-51-2P 6454781«(/%’7?8 FL ?3 75!9

TrLe O Detete Tine / O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ Delets TLE [ changs [ Addition
NAME NAME

STREET ADDAESS - STREET ADDAESS ) -

CITY-ST-2IP CIry-St-2p

TILE [} Dekete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CMY-ST-2IP CIry-S1-71p

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T 2IP CITV-ST-2P

TIME 7 nelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or ruslee empowsered 10 axecule
changed, or on an attachment with an adgress, al! gidfer like gfhpoweared.

SIGNATURE: ~ % MiciueL B Clcios!

is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an officer or director

727572 9463

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona ¥




