2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # K01503 N Secretary of State

1. Entity Name

KEENE PROPERTIES, INC.

Principal Place of Business o Mailing Address
P.0. BOX 770338 - .-P.0. BOX 770338 . o
WINTER GARDEN, FL 34777-0338 .~ WINTER GARDEN, FL _34777-0338 S -

=1 WA RN RETEAR T

03172005 No Chg-P CR2E034 (10/03)

Apr 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P yrpewe AepeaFr

59-2860437 Not Applicaple

0 $8.75 Additional

5. Certificate of Stalus Desired Fes Roquirod

5. Name and Address of Current Reg)siered Agent

RIFFLE, THOMAS R ~ , . DO NOT WRITE

520 N ORLANDO AVE_

WINTER PARK, FL 32789 - , IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in ke State of Fiorida, [ am familiar with, and accept
the clahigations of registered agent.

SIGNATURE S———
Signature, lyped or printed name o registorad agenl ana tlie i applicabio. (NOTE. Registered Agent signaluré réqisred wnen renstabing) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigh Financing $5.00 biay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, _____OFFICERS AND DIRECTORS [
e PD - B
NAMC MCPHERSCN, REX V
STREET ADDRESS | 11340 LAKE BUTLER BLVD
cIsY-§7.2IP WINDERMERE, FL 34785 Lfl']ﬂﬂﬂﬂ“ﬁ?@ﬂﬁ
- —_— - N - - A HE I,
e TSD 04,1/ M5-8R0E0-
NAME RIFFLE, THOMAS R. ¢ AHR-EOTE0-013 150,00

STREET ADBRESS | 520 N ORLANDO AVE # 14 ,
CITY-57-21P WINTER PARK, FL, 32789 . . _

ML
HAME

s s DO NOT WRITE

. - N IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-zip

HA

NAME

STREET ADORESS
CITY.ST-2IP

ML

NAME

STREET ADDRESS
CITY-S7- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?;3}(7). Florida Statutes, [ further certify that the information
indicated on tihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an cFicer or director
of the corporation or the receiver ar trustee empowered to execute this report as requited by Chapler 807, Florida Statutes; and that my narne appears in Block 10 or Block $1 if
changed, or on an attachment with an acldress, with all other like empowered. i

SIGNATURE: /% 72-72————\1‘.lmmas R. Riffle 04/08/05 (407) 656-2291
Dale

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone




