.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L20967

1. Entity Namea

KEYWIT, INC.

Principal Place of Businass

C/0 KELVIN KIEWIET
20671 FRUITFUL DR.
ESTERO FL 33928

Mailing Address

C/O KELVIN KIEWIET
20671 FRUITFUL DR,
ESTERO FL 33928

2. Principal Place of Business _

3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Il

|

I

Il

I

il

Suite, Apt. ¥, alc. _ Suite, Apt. # eic 1st MOORE CR2E034 10/04)
City & Stals - T City & State 4, FEI Number Applied For
65-0151667 Not Asplicable
ap Country Zip Country 5. Certificats of Status Desirad O $8.75 Additoral
Fee Required
5. Name and Address of Cutrent F agisterad Agent 7. Name and Address of New Registered Agent
Narne

KIEWIET, KELVIN
20671 FRUITFUL DR,
ESTERO FL 33928

Straet Addrass (P O, Bex Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity SUGMIts this stafement for the pUrPose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Signature, typad o pnted namaTf ragrsterad agenl and Wl £ appicatis

THUTE Hogrstared AQsnt signalute racuined whar fawsianing} . DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

ake Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contilbution,  []

$5.00 may Be
Added to Fess

10, " OFFICELS AND DIRECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE D - O Detete 1L o S [J change [ Addition
NAME KIEWIET, KELVIN NAME ‘

STREET ADDRESS | 20671 FRUITFUL DR. STREFT ADDRESS HODONROEEED

orv-512P  |ESTERO FL Ly ST-2¢ rit mix: e iy B s

niLe - - T Delste (113 —E - VT drarge” ] Addition
HAME NAME

STREYY ADDRESS SiREFE ADNAESS

CITY-ST- 7P CiTy-ST- 7P

M - o [ pelele I O hange ] Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

Ciry. ST ae CHY. 5. 2P

THLE . [ ceite e [ Change [} Addilion
NAME NALE

STRELT ADDRESS 1 STRFET ADDRESS

CITY-ST- 2 Cv-51-2P

T ) o Cosiete {0 ] Change  [] Addition
HAME HEME

CIRCET ADDRESS STREET ADDRESS

CIry. 5178 OIS B

Lite } S O pelete . hlle [ change [ Addition
MNAME KAKIE

STREEY ADDRESS SINEET ADDHESS

oiry- 5. 2P CY-8T- 7P

12. | hereby corti

indicated on this report or supplemental report is true an

that the information sup';Shed with this filin 3 doas not quality for the axemption siated in Section 119.0703)(), Florida Staiutes. | further certify that the information
accuraie and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director

of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, ¢r on an attachmgent with an address, with all other like empowered. 33‘?
ﬂZ ‘ Keco KIEWIET —P8ES  ((350S 495045
Ji SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytms Frora 4 ©




