2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2004 8:00 am

PEOnCNUMENT # P94000006205 ecretary Of State
. En ame
KEYgTONE CUSTOM HOMES, INC. 04-29-2004 90215 001 ***150.00
Principal Place of Business Mailing Address
24860 BURNT PINE DR 24860 BURNT PINE DR
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FLL 34134 US
|

2. Principal Place of Business 3. Mailing Address i

5405 TAYon, 12D 5405 TAY o  TXD _

Suita, Apt. #, elc. v Suile, Apt. #, elc.

04162004 Chg-P CR2E034 {10/03)
e 4 SviTE Y4

City & State City & State 4. FEI Number Applied For

MA’?% o ANAPLES £ 65-0464464 Not Applicable

Zigq, Tog COUW&S A Z'_?p: %104 Country 5. Certificale of Status Desred [ ?g-g;ﬁf;ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 S
NAPLES, FL 34108 ..
v - Cily FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and Iithe i applicable. {NOTE: Regislerad Agant signalure raquirsd whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] . £ petete TITLE [d change [ Addition
HAME DAVIS, PAULA J NAME
STREET ADDRESS | 6881 SABLE RIDGE LANE STREET ADDRESS
CATY-51-2IP NAPLES, FL 34109 CiTY-83-2IP
TILE D O pelete TITLE [Jchange [ Addition
NAME FRASCO, JOHN W NAME
STREET ADDRESS { 1400 N WOODWARD SUITE 205 STREET ADORESS
CITY-ST-21IP BLOOMFIELD HILLS, MI 48013 CITy-81-2IP
TILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP GITY-SF-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TILE O celete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE L1 Delete TITLE LJ Charge L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
12. | hereby cerli{?_/| that the information supplied with this ﬁling does nol qualify for the exemplion stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the cerporaltion or th iegr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or ¢n an chment an addrass, with all other like empowered,
o
SIGNATURE: R Y / ¥ 239593 5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #




