2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K03358 May 05, 2005 08:00 AM
it ecretary of State
KEYBRIDGE MOBILE HOME SALES, INC. y
Principal Place of Businass Ma:ling Address -
240 NO. WASHINGTON BLVD, 240 NO. WASHINGTON BLVD.
SUITE 317 SUITE 311 .
v Sronnam RN
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt #, alc " Buite, Apt # etc. o o 1st MOORE CR2E034 (10‘104)
City & State o City & State o 4, FElNumber __ Applied For
65-0020974 _ mr' Applicat:":
Zip Country ’ ap Country B. Certificate of Status Desired o . gi'ggagﬁﬁ"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent n
= MName - - =
gfg EBE%VIX’SE'?PEGE%S .BLVD. Street Address (P.O Box Number is Not Acceptable} B -
SUITE 311 —= --
SARASOTA FL 34236 Lo
City - FL Zip Code

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

SIGNATURE

Signature, typed of prntec name of registered agant and tille 1t anghaakile [NOTE Rogisterad Agent signature refuired when mifslstngy T GATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 . -
Make Check Pax;al::la to Florida Department of State Trustfund Conribudon. L1 Agagd 1o Faes
10, i OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
Tk D T Delefe HILE Jchange [ Asw
NAME RUGGLES lll, ROBERT K. NAME
STREET ADDRFSS | 240 NO. WASHINGTON BLVD, STREET ADDRF S5 U000on362803 )
city- e AP SARASOTA FL CIY-S1- 7 DE.!DSJIUS_BBj.BB“DIB 150 BB
THee 7 Cloetete | wt O Change [ Anditn
NAMNE NARNE
STREET ADDRESS SIREET ADDRESS
I3y .51-2IP ! CITY-51. 2P
I o Doeets  f 1t S Ol Change [ A
MAME NAME
SITEF) ALORCSS STHLET ADDAESS
Y-Sl 2ty CHY-ST. 21
TITLE [ Deigte e [ Change [T Adiiis
NAME NAME
STREET ADDAESS STREET ADDRESS
iy 51 7P CITY-S1. 2P
Tk 1 Delele ] o [ Change [l Advivi,
NAME NAME
STRT | ADDRESS STREET ADDRESS
CITY.5¢-2P CilY-Si- 2IP
Hn  Delete e O Change [ Ade
BAME NAME
GYREET ADDRESS SIREET ADGRECS
CITY-ST-2IP Cliv-st. 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the inforfmation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1 1 if
changed, or on an atachment with an address, with ali other like empowerad.,

SIGNATURE: Kbyt £ Dosel J& f i o Vo8 he— 44, -557-0328

GNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayena Phone ¥




