2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000004563 . - O Apl‘ 07, 2005 08:00 AM
1. Enty Name Secretary of State
KEY BUILDERS LIMITED, INC.

Principal Place of Business ﬂéliz;g ;ﬁ\dd;ess
1852 FIELD ROAD 1852 FIELD ROAD
o IRERR A
2. Principal Place of Business Te Mailing Address
Sute, Apt #, etc. T S 45t MOORE CR2E034 {10/04)
City & State City & State T a. FEI Number | |Applied For
i £5-1 0@34 i [Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired [} ?i.gesq lﬁf‘f‘m‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
§g4A8C. HWE%%%S‘FON BOULEVARD Sfrest Address (P.0. Box Number is Mot Acceptable) o o
SARASOTA FL 34236 - -
City o FL Zip Code

8, The above named entity suimits This statement for the purpose of cf“‘ranging its registered office or registerad agent, or bath, it the State of Florida. {am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .

Segrature, tepsd o ponted name of egisterad agent and ke f agphcabls {NOTE RAegistorad Agent signacure requirsd whor romslalmg) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Ps{rabfe to Florida Department of Staie Trust Fund Contibution. . L1 addad to Fees
10. OFFICERS AND DIRECTORS N K —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t 3} 3 Datete HHE: D Ghange 1 Addilion
RAME SCHAFER, MICHAEL HAKE
STREES ADBRESS 11952 FIELD ROAD STREE Y ADEHESS
iy - ST- 7P SARASCOTA FL 34231 CUY-51-2F
TILE 1 pelsle i [ Change ] Addition
e A HODER e
SIREET ADDRESS STREET ADFIRFSS LU ATS-B0022-009 15000
CHY S 4P BHNAN
TNt O palete HifLE : - Jchange [ Addition
NANE RANE
STREL T ADDRFSS SIREE] ADDAESS
CIEY-ST-2IP GITY-S81-21P
fILE 3 Dateta HnE Tchange T Addilion
RAME SARAE
sifLEE ADORESS IR EEADIRRSS
CRY-SE- 2P LY ST 7P
WY £ Delete it [3 Change ] Addition
NAME HAME
STREET ADORESS STREET AUORESS
i -51-a0 oFy-S1- 71
fiLE 7 Delete ficF O change [ Addition
NAME NAE
STREET ADDRESS SIREET ALORFSS
GHY-S1- £ip LYY -SE P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien §13.87(3){D), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or rustes empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment with an address, with alf cther likeempowered,

SIGNATURE: M % 4/{705’“ R/ . 927 -5
NATURE AND TYPED GR PRINTED NAMi F SIGMNING OFFICER OR DIRECTQR b Date Dayvtema Phore §




