FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # P040001 02743 04-08-2005 90060 050 ***158.75
1. Entity Name
KAYE MORTGAGE, INC.
Principal Place of Business Mailing Address [
5979 PINE RIDGE RD 5979 PINE RIDGE RD
NAPLES, FL 34119 NAPLES, FL. 34119 "
s R T v RAEAR A RN
Suite, Apt. #, eic. Suite, Ant. #, efc. 02232005 Chg-P CR2E034 (10/03)
—Cily & Statg ~—— - ’ T city's Staie 4, FEI Number Applied For
a?O 3 Z 760?7 Not Applicable
Zip Country Zip Couniry " i $3 75 additional
5. Certilicate of Status Desired {9l Fee Requsret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KAYE, C.J.
5079 PINE RIDGE RD Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL I Zip Code

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

SIGNATURE
Signatwra, lyped of prnted nama of regisiarad agent and ttte d applicabla. (HOTE: Regisiornd Agent ugnatine requeed whon reinslabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
i0. OFFICERS AND [JIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE (73 petete TITLE [ change T Addition
HAME e NAME
STREEF ADDRESS t 5) 0’ STREEF ADDRESS
CITY-S1-2IP fe< * 4// CITY-ST- 21
TIILE [ Delete TLE [ Change [ Addition
HAME LS’-U-QT‘T NAME
STREET ADORESS Ine dg’f A)d ) | s novness ) L
CITY-ST: 2P e |— . CY-ST-7F” -
a‘m les, ¥ 34T
THLE [ Delete MILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-ST-2IP CITY-51-2P
TILE [ dolete e [1change [ Addition
NAME MAME
STREET ADDRESS "1 STREET ADDRESS
CITY-5T-2P CirY-51-2P
TILE [ Delete TLE [J Change ([ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GiTY-51-2P Ciry-57-2P
TILE [ elete TITLE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further gertily that the information
indicated on lgls report or shpplemental repors 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 carporation or 1g rec owared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atl eri\ith an addrels, Il othet like empowered.

SIGNATURE:

AT
sanW P}I}ITEW m‘uwa OFFICER OR DIRECTOR Dale Oaytma Phone ®

N\ N V\




