) 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000056956
1. Entity Mame

KEYSTONE HOMES, INC.

Mailing Address _
3%:1)1 WEST SWANN AVE

1
TAMPA, FL 33609-4515 US

Principai Place of Business

3671 W SWANN AVE
100
TAMPA, P 33603 US

IR REMG AR

FILED
May 02, 2005 08:00 AN
Secretary of State

A

CR2EC34 (10/03)

02242005 No Chg-#&
DO NOT WR‘TE lN TH'S SPACE 4. FEI Numbet jf\ppl‘ned For
59-3259522 , _ Not Applicable
5. Certificate of Status Desired 0 $8.75 Aduitional

Fee Required

6. Name aiid Address of Cumrent Registerad Agent

MCCLAIN, WAYNE A
3611 WEST SWANN AVENUE, SUITE 100
TAMPA, FL 33609 o

IN

NOT WRITE
THIS SPACE

T

8. The above namied entity Submits this statement for thé purpase of changing

s registered office or registered agert, or
the obligations of registeraed agent - i

SIGNATURE

both, in the State of Flarida. | am familiar with, and accept

Signalure, lypéc &+ printed nata of regisiered agent and Hile If applicable,

- INOTE: Regisiored Agert signalure requlre when reinstating)

DATE

9. Election Campaign FTnanE:fng

FILE NOWI! FEE 1$ $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00 Added ta Fees

.$5.00 May Be .

= ER e

10.

T OFFICERS AND DIREGTORS

5 Sl L -
MCGLAIN, WAYNE A

3811 WEST SWANN AVENUE, SUITE 100
TAMPA, FL 33609 '

e

NAME

STREET AODRESS
Cry-57-2IP

TITLE

NAME

STREET ADDRESS
LITY-S1-2Ip

TME

HAME )
STREET ADDRESS
Ciry-§1-2p

Time = =
NAME
STREET ADDAESS

CIY-ST-2IP

TILE

NAME

STAEET ADDAESS
LmY-§T-2P

TITLE

NaME

STREET ADDRESS
CiTy-sT-2IP

DO NOT WRITE
<IN THIS SPACE

LANAn3s42Rg
05/03/05-B0106-003 150.00

12. 1 hereby certify thatThe informiation supplied
indicated on this repor or supplemental re
of the corporation or the receiver or rustEaEreld
changed, or on an attachment with-

SIGNATURE: N

i all other ke empowerad,

ing does not qdé.iify for the axemption stated in Section 1 19.0??:'3)67{ ch_)r%da Stafutes. 1 furiher certily that the information
1'and aceurate and that my slgnature shali have the same legal effect as if made under cath; that | am an officer ¢r diractor
Bred o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 ar Block 11 i

5

sl'rs'ﬁifﬁznpjfn TYFED OR PRINTED NAME OF SIGHING DFFICEN OR DIRECTOR

Date Datyffme Phane #

— _ D= - -

7



