2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... Apr 20, 2005 08:00 AM
DOCUMENT # P98000085873 S Secretary of State

1, Entity Name __ *
KEENE ENGINEERING CONSULTANTS, INC.

Principal Piace of Business Mailing Address L.
11899 15T AVE SOUTH _ 1199 1ST AVE SOUTH
NAPLES, FL 34102 = NAPLES, FL 34102

— LT T

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyr=yrg FppiedFar

59-3601386 Not Applicable
i . $8.75 Additionat
5. Cedificate of Status Desired 3 Feo Required

6. Name and Addrass of Current Reglstered Agent

KEENE, BEAU DO NOT WRITE

3200 E. DIAMOND LN

HERNANDO, FL 34442 - IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its reglstered office or registered agent, or both, In the State of Florlda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE e — — i pmr——— —— -

Signalure, [yped or prinled namg af rogistarad agen! and thie if applicable (NOTE Ragisirod Agent slgrature 1equlrod when reinslaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ____OFFICERS AND DIRECTORS _ | — i} T
TITLE PT
NAME KEENE, BEAU
STREET ADORESS | 3900 E., DIAMOND LN
CITY-5T-2PP HERNANDCQC, FL. 34442 e
mE VS - —— o UnIangn e
NAME KEENE, VICKI ' T /2000001 200 150,00

STREET ADDRESS | 3800 E. DIAMOND LN
CY-ST-ZIP HERNANDQ, FL. 34442

TITLE
NAME

o s DO NOT WRITE

T | " INTHIS SPACE

NAME
STREET AODRESS
CITY-§T.2Ip

TITLE

NAME

STREET ADDRESS
ty-5v-ap

TITLE
NAME 3 .
STREET ADDRESS .
CITY-$T-ZP —ra

12. } hereby certify that the information supplied \_w{h’ this fiing doed ribt tulal®y Tof tHe Exemplion stated In Section 119,07¥3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplamantal report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
DL the cngrporatlon ort}(he ﬁecelrer‘ %r trustgna powereltli t?hex?iute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.
g P BEAK KL EBLE,

SIGNATURE: [ Sl PRGS ﬁ'/[gé/o; 229.§25.4%1%

:maru?.' ANG TYPED GA PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Datyliro Prone #




