2005, FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # 164592

Entity Name

KEYSTONE DEVELOPMENT GROUP, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

10130 BERTRAM LANE
E’g. MYERS FL 33319

10130 BERTRAM LANE
Eg. MYERS FL 32918

li

IR

|

I

A

2. Principal Place of Business o 3. Mailing Address -
Suite, Apt #, et Suite, Apt. #. etc 1st MOORE CR2EQ34 (10/04)
City & State S City & State ~1 4. FE! Nurnber [ TApplied For _
65-0184058 Net Applicable
Zp Couniry ap Country 5. Certificate of Status Desied ~ [] 9075 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S - Name T — s

HUETHER, VIRGINIA M.
10130 BERTRAM LN
FT. MYERS FL 33918

Street Address (P.O. Box Number is Not Accebtablej

City B FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and'acé'e'pt

SIGNATURE

the obligations of registered agent.

Sigrature. tyoad of prinled name of repistered agent anc hile § apphcable

NOTE Ragistered Aganl sigralule required when rainstaing) DATE

Make Check Payable to Florida Depariment of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I 1. ACDITIONS [CHANGES TO OFFICERS AND DJPECTOES N1 j
HALE DP T [ Cetete [ miir e [ changs [ Adviiice
HHY T -
e HUETHER, CHARLES J. NAME o Hue 53 o
* [EE IR e o = YT f
STREET ADDRESS | 10130 BERTRAM LN S1REET ADDRESS B _ﬁ-_H' 18/ 75~80050 ooz 150,100
GUY-5T-2iP FT. MYERS FL CIEY-51-21P
IiLe DVS O Delete T [ Change L] Arditic
NAME HUETHER, VIRGINIA M. NAME
STREET ADCRESS | 10130 BERTRAM EN STPEL ADDRESS
Cy-ST.7P FT. MYERS FL CY-§1-21P
L - 2 Delete IiLE lj‘GAhﬁn-gem T
NAME NAME
STREET ADDRESS SIKELT ADDRESS - e
CIY-ST-2IP CIIY-5T-2IP
e O oeete N me ) ] Change
HAME NAME
CIREET ADDRESS SIREET ADDRESS
GilY.51-21F | RN
T ) O oelete iE ) [ Change
NAME MAME
STRELT ADDRESS SIRFET ADGRESS
CITY. §1- 2P IS 7P
e © [loeee A, O Change [ A
NAME NAME
STAEE T ADORESS SIRFE] ADDRESS
CHY-ST-2P CitY.5i- 2P

12. | haraby certify that the infofmatioly supplied with this filing does not qualify for the exemption stated in Sdction 112.07(3)(i), Florida Statutes. [ further certify that the inforration
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE:

of the corporation or the receaiver of tru
changed, or ¢n an att ent wi

mpowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
addres \.{Zﬂ all other like empowared.

ﬂmi@n?‘muMm NAME OF SIGNING OFFICER OR DIRECTOR Dalw Davtre Prone #



