FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 011 ***150.00

2005 FOR PROFIT CORPORATION
. » ANNUAL REPORT (AR)

DOCUMENT # 692719

1. Entity Name

LEMON BAY ISLES, INC.

Principal Place of Business

2940 S. MCCALL ROAD
lEJI‘%«IGLEWOOD FL 34224

Mailing Address

PQ BOX 3670
EIéACIDA FL 33946

2. Principal Place of Business

2a3 S.Mecall R4

3. Mailing Address

N

[

I

J0HRIN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

15t MOORE CR2E034

(10/04)

City & State

4. FEl Number 50-1905380

Applied For

City & State
édq lemscod  Fr

Not Applicabte

zip, T Country Zip Couniry $8.75 additional
34 USA b

5. Certificate of Status Desired
Tl alus Lesire Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—tnn e P v -

KEATHLEY, KERRY H

- Nams —ZEER—Y ‘_L |: l- a_ R

‘8045 BAY POINTEDR =~

Street Ad%a"i@ax Ngt:'er is m&w)( M

ENGLEWOQOOD FL 34224

" Englewood FL | B¢224

8. The above named entity submits this statement for the purpose of changing its registered office or registelred agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of re:istered agent,
SIGNATURE — "‘(‘ :

Signalute, typed o prinled name of registered agent and tile fl gpplcable

|~27-0S

DATE

(NOTE. Regrsierad Agen: signature required when rainsiatng)

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may Be
Added fo Foes

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP . O Detete TEILE ‘D | ﬁcnange [ Addition
HAVE KEATHLEY, HAROLD L NAME gea{.l\bv . t-h.vo‘d L.
STREET ADDRESS [8731 SE ROYAL STREET STREET ADDRESS o133 Wv.‘&w Laue.
erv-S12F  |HOBE SOUND FL 33455 Qry-si-zp FL 39224
TME DST 3 Delate TILE D% ' {(change [ Adettion
NAVE KEATHLEY, KERRY H NAME Keathley Kewy H.
STREET ADDRESS | 8045 BAY POINT DRIVE STREET ADORESS T1%0

(o]

ar-st-zp | ENGLEWOOD FL 34224 OITY-ST-2P Plazd, cL 3394
TIME ‘ O Detete TITLE N ¥ [Jchange [ Addition ).
NAME . NAME
STREET ADGAESS | ™ - - " STREETADDRESS™ = - N
CITY-ST-2IP CITY-ST-2P
TILE [ Deiste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHY-ST-7IP
TTLE O Dalete TITLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-71P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
SIGNATURE: _ e UL . 4], 4138686

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|~27-08




