: FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000025631 ecretary of State
1. Ertity Name 04-08-2005 90060 048 ***158.75
KAYE REALTY, INC.
Principal Place of Business Mailing Address
55979 PINE RIDGE ROAD 5979 PINE RIDGE ROAD
NAPLES, FL. 34119 NAPLES, FL 34119
R RHEIURAD IR IR AR
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 04042005 Chg-P CRPEG34 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0397831 _ Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired N/fg‘gesq lmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAYE,.CJAY ___ .~ _ .
5878 PINE RIDGE ROAD
NAPLES, FL. 34119

Street Address (P.O. Box Number is Not Accéptable) ~

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regizisred agent ang it £ applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Camgaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees
10, LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST . DOoeks e ] R BChange [ Addiion
RasdE KAYE, C JAY NAME C. T a_ ﬂ_jb
STREET ADORESS | 5879 PINE RIDGE ROAD STREET ADDRESS
[CITY-57-21P NAPLES, FL 34119 CITY-ST-2P
e P [ pelete TIIE O Change [ Addition
NAME KAYE, STUART NAME
STREETADDRESS | 5978 PINE RIDGE RD STREET ADDRESS
CIY.ST- 2P MNAPLES, FL 341189 CITY-ST-ZiP
e VP [ Delete e _ [ Change [ Adition
NAME GALLIGAN, LYNN NAME
STREETADDRESS | 5979 PINE RIDGE RD STREET AGDRESS
Giry-s3-7p NAPLES, FL 34119 CITY-5T-2P N
1 me [ Delete TIME [Jchangs [ Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
oY 5T 2P CITY -ST-2P
TME 1 Delete TITLE O cthange [ Aadition
NAME HAME
STREETADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2iP
Tme O Oetete TILE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-ST- 2P CITY-ST-2P

1 12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an officer or director
of the corporation or the réigiver or trustae eqipgwered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiat Rhwith an addrash, with aif giher lke empowered.

"R

SIGNATURE: NATY _

SIGRATIA Y@ OFFICER OR YRECTOR Dale Daylims Phora 4




