2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

——— .
DOCUMENT # P03000129602 Feb 02, 2005 08:00 AM
i Entity Name v Secretary of State
EDWARD KAYNE, INC.
Principal Place of BusinsssA ._‘: ) 77 ) Mailing Addrass
873 CREIGHTON DRIVE 873 CREIGHTCN DRIVE
FT. MYERS FL 33919 . FT. MYERS FL 38319
i IR il LT
Suite. Apt. #, etc. - | SiedAstiec a 15t MOORE CR2E034 (10/04)
City & State | City&sStawe 4, FEI Number Applied For
_ 83-0376281 Not Applicatzle
Zp Counlry Zp T 7| Country 5. Cerlificate of Status Desired 3 gi'gesqﬁﬂmm'

" 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New RBagistered Agent

MName

ETAJ g EEEIEGDI'\I{VTSQDDRIVE Street Address (P O. Box Number is Not Acceptable)
FT. MYERS FL 33919 -

City T i FL ?{p Code |

8. The above named entity submits this statement for the purpose of changlihg its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —— - — — .
Sigratura, typed or printad name of ragisterad aganl and il d applizable ~ THOTE Ragisterad Ageht signature raguired when reinstaling} DATE
" :
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 F?.? Will Be $550.00 TrustFund Contribution  [J  Added to Fees

Make Check Payahble to Florida Department of State
10. T ORFICERS AND DIRECTORS i R ADDITIONS [CHANEEG | @ T E GRS AND DIRECTORS IN 11
i D T Dielete o 0202735300 {0217 #igs, 400 Addition
KAME KAYNE, EDWARD NAME
STREET ADDRESS | 873 CREIGHTON DRIVE STREFTADBREES
GITY. ST 7P FT. MYERS FL 33319 oY ST 7P
g S 7 Celete T [ change (] Addition
NAME . NAME
STREET ADDRESS SIRCET ADORESS
oy b 2IF CIY ST-20
Ttk S S T Dalete T AiLE ' 1 Change - ] addiion
NAME NAME
STRFFT ADDRESS SIRELT ADDRESS
CITy-ST-21P CITY-SI-2F
e - T O dae fit T ' [ Change T Addiion
NAME HAME
STAFET ADORESS sREEIADDRESS
CItY-ST-2P CITY-S1-2P
i . T T etete f 70t ' [Jchange [ Addifion
NAME ' NAME
STRITT AGORESS STREF] ADDRESS
ore- s e CITY-§3-21P
g ) ) L petele ~ TLE ) [Jchange  [] Addition
NAML NAME
STRELT ADDRESS SIREFT ADDRESS
CITY. 5129 . CHY-ST-2F

12. | heraby certify that the information su-ppljed with this filing does not qualify far the &xemption stated in Section 1 19‘0?53)0). Florida Statutes. | further ceriify that the infoermation
indicated on this report or_supplemental repart is true and aceurate and that my signature shall have the same legal eifect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Florfda Statutes, and that my name appears in Block 10 or Block 117f

changed, or on an attachment wi address, with all other like ginoowdred,
SIGNATURE: [-HF-05 A39-267-8298
Tare yH8 Phona ¥ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OF CER OR DIRECTOR




