FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155458 Secretary of State
1. Entity Name 0. o o e
KOKOMO KEY PROPERTIES, INC. 03-29-2005 90017 033 1 98.75
Principal Place of Business Mailing Address
4609 NW. 6TH STREET 4609 N.W. 6TH STREET
SUTE B SUITEB
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US ‘ | |
P v E O o
Suite, Apt. #, eic. Suite, Apt. #, eic. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0808724 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired [‘_’( ?g'gfql:dr:‘;‘bm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

CHESHIRE, LARRY H -
4609 NWSTH ST 83 Street Address (P.Q. Box Number is Not Acceplabie)

GAINESVILLE, FL 32609

City F L Zip Code

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

SIGNATURE
Signature, typad of printed name of regratered agert and e f applicabie, {NOTE: Regnatered Apent signatups required wihen renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campak_?n F'mancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pejete NLE [(JCharge [ Addition
NAME CHESHIRE, LARRY H NAME
STREET ADDRESS | 4809 N.W. BTH STREET, SUITE B STREET ADDRESS
CIiY-S1-2°P GAINESVILLE, FL 32609 Cimy-s7-27
InE [ Detete e . [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TITLE [ petete TLE O cnange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-ZP
TTLE 73 Delete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP Gy -ST- 29
e O petete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY-ST-2P CTY-ST-2P
RE [ petete TME O cnange {7 Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CIiTY-ST-2F CITY-St-4p

12. i hereby certify that (he information supplied with this filing does not gqualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it mate uncer oath; that | am an officer or ditector
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all ather like empowered.

¢




