" ' 2005 FOR PROFIT CORPORATION
AMENDEDR ANNUAL REPCRT

DOCUMENT # P01000119762

FILTD

1. Enlity Name

KEE MTG, INC.

05H0Y 29 Pi 8: 55

Principal Place of Business

9001 HIGHLAND WOOD BLVD
SUITE 6
BONITA SPRINGS, FL 34135

Mailing Address

9001 HiGHLAND WOCD BLVD
SUITE &
BONITA SPRINGS, FL 34135

-

SECT 7
AR

= [
: - Y
RETE T nr ,G.’-AUH

2. Pringipal Place of Business

3. Mailing Address

L B

Suite, Apl. #, etc,

Sulte, Apt. #, etc.

11172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0043151 Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

ERPELDING;- EMMETT—-—- - - o oo — o EEPCIEEE

MORRISON & CONROY, P.A,
9001 HIGHLANDWOCDS BLVD STES
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve named
the obligations o

is stagement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

ighature, typed or printed na}&ﬂ reqistered agent and tiila it applicable.

(NOTE: Reglstered Agent signature required when reinstating}

737/

ATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ petete TITLE [Jchange [ Addition
STREETADDRESS | 9001 HIGHLANDWOQOD STE6 STREET ADDAESS 1 }';,:,g‘ "ﬂ_:— iy = - T -

orv-si-ze | BONITA SPRINGS, FL 34135 omY-sT-2P v e AG--01060--003  w#122.50

Pl r.d

TITLE SEC f’f h / Delete FINE [0 Change {7 Addition
NAME Haren Lh# / ) Wé /. NAME

STREET ADDRESS 4 Ve STREET ADDRESS

CIY-§1- 2P ; Ao J;, o5 a J’M CTY-S1-21F

TITLE 7 i [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
ov-st-ze | . e e — CIFY-8T:2P __ { N O -
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§-2p CTY-57-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME [ Delete e O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby cedtify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supp! ntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm ap ad s, with all other like empowared.
SIGNATURE: ///4-] 7S 21777 A2,/

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oA Whlams WUV £ 9 2699



