2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 03, 2005 8:00 am

DOCUMENT # P04000066288 . "
e s Secretary of State
KOYELEE, INC, 05-03-2005 90156 019 ***150.00
Principal Place of Business Mailing Address
6700 S. FLORIDA AVE,, STE, #6 BTOO S FLORIDA AVE,, STE-#6
LAKELAND FL 33813 +AKEEAND FE 33818 —— ==
P O Box 6816
Suite, Apt. #, ete. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lakeland, Florida 52-2443179 Not Applicable
P Country ZJ% 3807 Country 5. Certificate of Status Desired [ gz'ggq‘ﬁ:‘:;““a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
y-,%%USR ?:T_'OJR';AD A AVE. STE. #6 Street Address {P.0. Box Mumber is Not Acceptable)
- LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
Sgnatura, typad or printed name o registered agent and Iitle f apphcable (NOTE Registerad Agenl signatule raquiied when einsialng) CATE
| Aﬂel:l“ligyhf‘oglo!;!s ssfvb?"?zosggo 00 8. Etaction Campaign Financing $5.00 May Be
i s ; : . Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete THLE President [Jchange [ XAddiion
NAME MCCURDY, J.M. NAME
STREET ADDRESS | P26, -BOX 7667 — — —— steeran0Ress | €700 S. Florida Avenue, Suite #6
CHY-ST-2P CAKEUAND PL3380T — CITy-ST-2IP Lakeland, FL 33813
TLE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
e O peste e {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 QrY-S1-2P
NILE O Detate THLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-St-7P
e O Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTE O Delets THTLE Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P | CY-ST-2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atfachment with an address, with all other like empowered,

smNATUREQ._\}W\-"mCaW President 4/25/05 863-644-9197

_‘( Jsmlnums AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR INRECTOR Date Dayime Phona ¢
A M McCurdy




