, ANNUAL REPORT (AR)

. 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000117209

1. Entity Mame
KEY LIME COMPUTER, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90314 047 ***150.00

Principal Place of Business

2860 CREEK RD.
WEST PALM BEACH FL 33406

Mailing Address
2860 CREEK RD.

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VU XMUJUD

T

HOLMGREN SHAWN H
4224 SANDERS DRIVE
LAKE WORTH FL 33461

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1162641 Not Applicable
e Country p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

laln g en

Shawn -HN.

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

‘A8bo Ureak Kd

Y Wesi Palm Bk

FL

23Yo O

8. The above named enlity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations,

SIGNAT

as p/éifoleﬂ/

H Shawa

Snsnalﬂva, prad of pIj name Mrsd agent and tille It appheable

[NOTE: Registered Agent signatuta reguaed when minstating)

H(’sz’/oh (_{u. DE—O.S-

9. Election Campaign Financing
Trust fund Contribution, ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niE PS O Dalete Tine M Ghange ] Addition
NAME HOLMGREN, SHAWN H NAME

STREET ADDRESS {4224 SANDERS DRIVE STREET ADORESS 9~ 8 co afee K P

ory-sT-2p |LAKE WORTH FL 33461 ovsie | WwesT Palm Beh, FA. 55‘{06

TITLE 3 peleta TILE O change ] Addition
NAME NAME
_STREET ADBRESS STREET ADDRESS

CY-SE-2P CITY-SI-7P

TTLE [ Delets TVILE [0 change 1 Addition
NME | L o P WL . )

SIAEET ADDRESS STREET ACDRESS

CIry. §7-2IF CITY-ST-7IP

HILE O petete TITLE [OJchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [T Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CIY-S1- 2P

TITLE O3 petete TITLE [Jchange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-ZIP

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 reportis 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 trustge empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

an a

changed, or on an attach

SIGNATU

ith all other ike emppwered.

Jres,d e M .Séau;;j

" SIGNATURE"AND TYPED OR PRINTED NAME OF smmlc OFFICER OR RECTOR




