2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name , .
KAY-RITE, INC.

# H3B114

Apr 02, 2005 08:00 AM
Secretary of State

————

Principal Place of Business

_5'_ 'Mail‘lng'Addr.ess

HAR BLOCK P.O. BOX 246
36248 HWY 27 HAINES CITY FL 33845-0248
HAINES CITY FL 33844
us
2. Principal Place of Business 7 =] 3. Maifing Address
Sula, Apt.#oe0. T T Sute, Apt # ete. 18t MOORE CR2E034 (10/04)
City & State _ i City & State 4. FEI Number Applied For
5g-25236439 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent il
- T T - Name o

JONES, LESTER W,
2941 PLANTATION ROAD
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

§. Tha above named ertily submits this statament fo

the chligations of registered agent.

1 B purposs of changing Its registerad office or registered agent; or both, In thé State of Florida. | am familiar with, and accept

SIGNATURE E— _ — e "
Signatute, kyped or prniad name of regislargd agant and tite If applicable R (NOTE Rogisterad Agent signature requirad when reinslafing] DATE
FILE NO\;\(O}D'?FFEEQIJ}‘ 1}{1 :0.0%6"6 st 9. Election Campaign Financing $5.00 vay Be
b Rt d ol § A‘_—}.g‘..,.,‘,.ﬁ/i’f" Trust Fund Contribution. [  Added to Fees
o Figrida Department of Sk
. e O FFICEFS AND DIRECTORS | KR ABDITONG/CRANGES TO OFFICERS AND DIRECTORS TN 11

e DRV O oeete I me Dl ciage ] Addition
NAME JONES, LESTER W. NAME
STREET ARDRESS | 2941 PLANATION RD STREET ADDBESS HoODO02B84402
oTv.sTIP  |WINTER HAVEN FL 33884 ore-s1- 28 04/02405-80004-033 150,60
TITLE VET o T Delete e . o [T Clienge £ Additian
NAME JONES, JEAN M. NAME
STREET ADDRESS 2841 PLANATION RD SIREET ADDRESS
Y- ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP
TILE T I B - [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-2P GHY-51-1IP
HILE - 7 petete e T Changs ] Addition
HAVE NAME
STREET ADDAESS S TREET ADDRESS
CHTY-5T-7P CIve-5T-2F
Tine Doclete ¥ mr [Schenge [ Addition
HAME NAME
‘STREET ADDRESS STREET ACDRESS
CITY-ST.2P CIrY-57-2P
e T Delels TIhE i Dichenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppl
indicatad on this repart ar suppleme,
of the corporation or the r
changed, or on an attachm

SIGNATURE:

th ali other like empowered,

rd

|n§ does not quialify for the exemption stated in'Section 1 !9-07&3@. Florida Statutes., [ further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
red to executs this report as required by C

ter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

G122 354

LEs SovES 3, z/T/ﬁ’

SONATURE AND fﬁb 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




