2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # P02000084364 Secretary of State
1. Entity Name 03-29-2004 90064 042 ***150.00
KEE DEVELOPMENT, INC.
Frincipal Place cf Business Mailing Address
849 SCUTH FEDERAL HIGHWAY 849 SOUTH FEDERAL HIGHWAY 3 QU Jolua
STUART FL 34994 STUART FL 34994
SUJIE, Ap? #. elc. Suite, Apt. #, etc. MOOHE CHZEOS“ (1 1/03
City & State City & State 4, FEI Number Applied For
68-0515585 Not Apglicable
Zip Country Zp Country 5. Certificate of Staws Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AAA PERFECT BOOKKEEPING CO., INC.

4735 SE W'NTEH HAVEN COUHT Street Address (P.O. Box Number is Not Acceptable}

FLORIDA FL 34997

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of prinied nama of registered agent and litie 1 applicable. (NOTE. Registered Agenl signature reguired when reinstating} DATE
- +FILE NOWI! FEE 1S $150.00 , o
8. Election Cam Financin
After May 1, 2604 Fae will be- $550. 00 . Trisl:Fund Cgr:lrgizguti:: rend (] fdsd'eeigohéizf °
: Make Check Payahle to Florida Departmem of Slate '
10. OFFICERS AND DIRECTORS 7, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ﬂ)eme TME Fresiderrt L‘r / (] Change \?\Addnion
NAME ALDRICH, KENNETLH NAME Rence Wil ™
STREET ADDRESS | 849 SOUTH FEDERAL HIGHWAY STREETAODRESS | 4/ 9 B. FE dAeve vy
orv-sT-2P |STUART FL 34994 CITY-ST-2P Stwprd , FL 344 qq
TMLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
HAME ST RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CITY-ST-2IP
TIMLE ] eete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-57-7IP
e 3 petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, { hereby ceriify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directer
of the corporation or the recelver or irusiee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empuwered

SIGNATURE: wodhy Ndf\ Qf\{ﬁw L3/=5/95/ 292 - 353~ Jook

E OF SIGMING OFFICER OR DIRECTOR  * Daytime Phong ¥

IGNATURE AND TYPED OR FRINTED




