2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . . FILED

DOCUMENT # P16599 Apr 09, 2005 08:00 AM
1. Ently tame Secretary of State
KY DEVELOPMENT COMPANY OF FLORIDA, INC.
Principal Place of Business ) Mailing Address
245 BARCLAY CIRCLE . _. . . ..... 245BARCLAY CIRCLE
SUITE SUITE 1000
F\OCHESTER HILLS M} 48307-4572 ROCHESTER HILLS MI 48307-4572
xR i R =0 IR
Suite, Apt #, elc. . Suite, Apt #, alc. 1st MOORE CR2E034 10f04)
City & State _. - City & Swate 4, FEIl Number Applied For
38-2750692 Not Applicable
zp Country zZp Country 5. Certificats of Status Desired ] gi'ggqg‘ried;ﬂ‘mal
6. Name and Address of Current Registered Agent_ ] 7. Name and Address of New Registered Agent
o - | Name '
EBOO%NS(SE?E%\-EEB. Street Address (P.0. Box Number is Not Acceptable)
SUITE 504
FORT PIERCE FL 34949
City FL Zip Code

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

SIGNATURE

Sgnaluta, ypad of prlad rama of registarad agent and Wtle f sppicabla {NOTE Ragrstered Agenl sigratule roquwred when IB\I'\S;EIIHQ) DATE

FILE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS K. ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete s [JChange  [J Addition
NAME KING, THOMAS E . NAME - YA

! : N ! b
STREET ADDRESS | 245 BARCLAY CIR S-1000¢ : STREET ADNRFSS {4 BQEUJQUBQE {g oISt
CHY-S1-21P ROCHESTER MI 48307 - CITY-ST-2IP -
u1LE VPT ' ST T [ change ] Addition
NAME YQOUNG, RODGER D, HAME
STRECT ADDRESS | 2800 NORTH A-1-A, 5-504 STREET ADDRFS3
ciTy-ST-2Ip FORT PIERCE FL CITY-SE-2IP
TTtE D Ooeiste § e Jchange ] Addition
NAME YOUNG, RODGER D, HAME .
STREET ADDRESS. | 2800 NORTH A-1-A, 5-504 ) T TR skekT AuORESS T T T T
CITY-S1-2P FORT PIERCE FL CHTY-ST- 2P
1ITE  Oosee e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
GCIFY ST-2P CTY-ST- 7P
it O et L O Ghange [ Addition
NAME NAM
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CHY-$T- 1P
e [ Delete M [change  [T] Addition
NAME NAME
CTREET ADDRESS STREFT ADDRESS
CITY-S7-dIF oNy.5T- 7k

emption stated in Section 119. 6"‘;(3)_(') Florida Statutes. | further certify that the informatian
ature shall have the same legal effect as if made under oath; that | am an officer or director
tgquired by Chaptet 607, Florida Statutes; and that my name appears in Block 10ar Block {1if

12. | heraby cartify that the information supplied with this filing does not qualify for the
indicated on this report or supklemental report is frugand accurate and that my,
of the corporation or the receaiver or trustee empaweted to execute this report
changed, or ¢n an attachment with an addregg bl other Jhe empowerad

SIGNATURE:

Z
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR %cya’n [ Dale Day'ma Phana #




