2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

DOCUMENT & F02000087345 Feb 03,2005 08:00 AM
1. Eniity Name Secretary of State
K. H. LANE, INC.
Ptincipal Place of Bus;ine;s F?( ) - Eiling Address
12 HICKORY LANE ) - 12 HICKORY LANE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
T — 0 A
2. Pnncipal Place of Business 3. Majling Address
Suite, Apt. #, ete. -: Suite, Apt. #, etc. - . 15t MOORE CR2EQ34 (10/04)
City & Stalo —_— Chyashe ‘ %, FEI Number Apphed For
) o | . 75-3082792 Not Apmloabie
Zp Country p Country 5. Certificate of Status Desired [ fi-gfqlf;‘r’:gm"ﬂ‘
6. Name anw-c-ir,ess of ?urkntdﬂggis,!ered Agent = 7. Name and Addréss of New Registerad Agent .
Namg .
I{QNHIIEéEggy LFII\NE Street Address {P.0. Box Number is Not-ﬂ\_c-ceptabIEJ —
AMELIA ISLAND FL 32034 =
City FLT Zip Code

8. The above namad entity submits th?is statement for the r;urpose of changlng i.{s segisterad office o registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - e

— s 5 ]
Signature, pad of prirted narme of registerad ogent and tlle if apphzabla

{NOTE Ragrrered Agent signature required when rounstaling) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contributon. (] Added to Fees

I e S
10, . _ . OFFICERS AND DIRECTORS _ g1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e DPST I pelete HiLE O change [ Addition
NAME LANE, KEITH H NAME LONBo0Z 12794
STREST ADDRESS |12 HICKORY LANE . SIRELT ADDPESS (2/03/05-30042-021 1508
arv-sT-ZF | AMELIA ISLAND FL 32034 - ) . Jovseze . _
HTLE M oelete TIE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P o CHTY-ST- 2P 7 )
WL 1 peiete TiLE ] Change  [J Addition
NAME H NAME
STRELT ADDRESS SIREEY ADDRESS
CIiy-S1-2P B ursae
e 3 pelete Tk [J Change [ Addition
NAME HAME
STRCET ADDRESS SIREET ARDRESS
CIry-sr-2Ip o . orestzp -
111 7 oetete WILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P - I o evsioe o
TILE T Detete Wi [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDREST
Ciry-§1-2ip . . B Jfoirstae

12. | hereby cerlim that the information: supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statuies. | furthen certly that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an gaeidress, with all,pther like empowered.

SIGNATURE:




