2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
' Secretary of State

DOCUMENT # P02000000228
03-21-2005 90105 044 ***150.00

1. Entity Name

KEY HAVEN PROPERTIES, INC.

Principal Place of Business Mailing Address
15804 BROTHERS CT, SUITE 8 15804 BROTHERS CT, SUITE 8 ' y b
FT MYERSE FIL 33912 FT MYERSE FL 33812 . DUU ds ?[}7

5930 VoL1h6 Bui ST K, CAME -
Suite, Apt. #, €tc. Suite, Apt. #, etc.

1st MOGORE CR2E034 {10/04)

ijy & Stat City & State 4. FEI Number Applied For
);;7gy /W yers //9 -~ 90-0003040 Not Applicable
R e y i :
3 g ?/IQ Zium%4 Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ;l 6ur.rent Hegistered Agent 7. Name and Address of New Registered Agent
C e — . Nam Lt )~ —— )
ZanoCBNADE il teai s
15804 H T, SUITE 8 ) Ve : 4
FT MYERS¢ FL 33912 | 592 M Ellhe ZS)M fz
Ci / ;
* 7 Wyeers FL | 229,

8. The above named entity submits this statement for the pu?ose of changing its registered offiée or regisleredégent. or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢ rsteped agent. . -

e 355

Sagr?(ﬁa_ typed o prntod nama of ragrsiared agent aj e it spphcable (NOTE Regisiored Agant signature required whan rainsiaing) DATE
-

9. Election Campaign Financing. — — $5.00 way Be
Trust Fund Contribution. [ Added 10 Fees

P 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
. E’ Celeta TILE D‘ P ﬁ‘ﬁange [ Addition
NAE ZAJACK, RONALD E NAME ZATAC Kond // ;ﬁ_j@/
STREET ADDRESS | 15804 BROTHERS CT, SUITE 8 STREET ADGRESS 5 9 35 Yol ”6 DU/S. .
Crv-sT-7P  |FT MYERSG FL 33912 OITY-$i-2 A Myepe, /:'/ 2,23/2
L ) Detete THiLE 7 ’ O] cChange [} Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-ZIP
TTLE [ pelete THLE [ change  [] Additicn
NAME N - - NAME” T - - — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TLE T Detete TTLE [ change  [J Addition
NAME NME .
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O oelets TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O vetete TITLE Toer A ec[]change [ Addition
HAME NAME . -
STREET ADDRESS ‘ STREET ADDRESS
CiTy-S1-2IP CITY-Si-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, cr on an n addrey all other like empoweared. /

SIGNATURE:
ATURE AMD TYPED OR PRINTED N J% ?_ . ?Ene

FSIGNING OFFICER OR DIRECTOR Date




