e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L64592

1. Entity Name

KEYSTONE DEVELOPMENT GROUP, INC,

FILED
Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

10130 BERTRAM LANE
FT. MYERS FL 33319

Mailing Address

10130 BERTRAM LANE
FT. MYERS FL 33819

us us
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FEI Number “TAppied Far
- 765'79184058 Not Applicable
ap Country e Coum.ry 5. Cerlificate of Staws Desired (] $8.75 Additional
] ] Fee Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

HUETHER, VIRGINIA M.
10130 BERTRAM LN
FT. MYERS FL 33919

Street Address (.0, Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg Its regustered office or registered agent, or both. in the State of Florida. | arn familiar with, and acgep!

the obfigations of registered agent.

SIGNATURE

Signatuee. typed of prnted nama of ragrslered ajent and wWe f apploable

ATE. Pagrstered Agent signature requited whon réinstziiag)

DATE

BT S

FILE NOW!! FEE 15515000 |
" After May 1, 2004 Fee will be $550. 00 .
Make Check Payable to Flonda Department of Siate )

8. Electlon Campaign Financlng
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIHEGTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TinE [ 3 pelete THLE [ Change [ Aadition
NAME HUETHER, CHARLES .. NAME

STREET ADBRESS | 10130 BERTRAM LN STREET ADDRESS UE00n0nss043

OTY-ST2P |FT. MYERS FL o TITY-§1- 2P 02/ 17/04-80021-012 150,00

Tme DvS 1 pejete LT [ Change D Addition
HAME HUETHER, VIRGINIA M. NAME

STREET ADDRESS | 10130 BERTRAM LN STREEY ADDRESS

CITY-5T-21F FT. MYERS FL oIy - 8729 o
TITLE 7 Delete TLE O Change  [3 Addition
NAME HAME

STREET ADDRESS STREET AGORESS

CiTY-ST-2P . CIY-§T- 7P . . .
THLE O Delete T [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-2IP ) - _ g crvstze , .

e 3 Detete TME Clchange [ A.ddman
HNAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2F CITY-S1-2P e

TiE [ Delote TITLE 3 Change l:l Addition
NAME HAME

STREET ADDRESS STREEY ATDRESS

CITY-ST- 2P CITY-ST-21P .

12, | hereby certi
ndicated on this report ar su
of the carporation or the recel or orifrustes empowert
changed, or on an atc:h et with &n addr i

SIGNATURE:

rital report is true an

| other like empowerad.

that the mformatacn supplied with thi‘S Filin 3 does not quahfy for the exempiion stated in Section 119, 0753)(:) Florida Statutes. funher certy that the mformancn
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

\-es0f a4k (-236)

F!.EBND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




