2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name SeCl‘etal‘y Of State
KEYLITE HOLDINGS, INC.
Principal Place of Business - - —Mailing Address
235 RIDGEWOCD ROAD PO BOX 450401
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33145
B s TR
Syite, Apt #, elc. Suite, Apt. #, olc. 15t MOORE CR2ED34 {10’04)
City & State Ciy&Sate ) 4. FEI Number | [Applied For
65-1159536 . | [Nt Applicat"
Zip County e Country 5, Certiffcate of Status Desired ﬁ‘g‘i ;:;rd:é!lonal
6. Name and Address of Curmn:t Registered Agent 7. Name and Address of New Registered .figent '
Name
gﬁS%RRﬁtgggW%%% ERLDR Street Address {P.O. Box Number is Ng; Acceptablo) o
KEY BISCAYNE FL 33148 T
City FL ZpGode

8. The above named entity submits this sta%emeﬁt for zhé- prpose of chéng#ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE N , _ — —n :
Sqnature, tped of pretad nama of ragisterad agont and tile § apphcable {NCTE Registerad Agent signature raquaad whaen enstating} QATE

FILE NOW!!! FEE IS $150.00

. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contr :
. ntribubion. Added to F
Make Check Payable to Florida Department of State o edloreas
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DiRE_(_Z_TORSN i
I PD 1 Dajete HHIIE: [Gchange ] Addition
- MORRISON, DANEL R KAME ,ﬂﬁf}ﬂﬁﬂm 1625 _
SIRFET ADRACSS § 235 RIDGEWQQD RD STREET AGBRESS g2 02, 35‘83123“'324 158,75
LR NS KEY BISCAYNMNE FL 33%49-%825 o THr-E1-ak _
firt [ Detets umE [ changs [} Addilien
HAME NAME
5HE ADBNLSS SIRFE] ADDRESS
HE CITY-51-216
B 3 petete HILE [Tichange £ Acdition
HANT HAKE
SREET ADDRESS STREFT ADORFSS
Gilt- Sl AF oTe-51.79
Btk [ palgte HiEF ] Change [ Addilton
KA NAME
SBFET ADDRESS SIREET ADDRESS
ISR CIY-51- 5P
i 1 Detete il B CJchange [ Addition
HAME HLME
SIRFTT ADDRESS $IRER ] ABDAESS
vhy 5148 Cely- 51 Ji
it 1 palete e [l change T Additian
HAYE HSME
ST ADDRFSS ] SEREE T ADDRFSS
Ty S0P . . Y51 3P

12. | hereby certfy that the informaton supplied with this filing does ret qualify for the exemption stated in Section 113.07(3)(D), Florida Statutes, | furtrer cettify ! the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if mads under oath, that | am an officer ar diractar
of the corporaton or the receiver or tustee empowered to execute this report as reduired by Chaplar 807, Florida Statutes; and that my name appears mn Block {0 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered, .

SIGNATURE:

SIGNATURE AND TYPE, Daylma Chana &



