2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058006 Jan 31, 2005 08:00 AM
1. Enity Name - - Secretary of State
KEYSTONE HOMES AND DESIGN, INC.
Principal Place of Business  _ a Mﬁ]ing Addrass
3181 HAWKS LANDING DR_ 3181 HAWKSLANDING DR
'LI'JgLLAHASSEE FL 32308 _ EQLLAHASSEE FL 32308
T AL RORUORN KRR
Suite, Apt. #, elc. . — Suite, Apt. #, etc, 15t MOORE CR2EC34 {10/04)
City & State _ City & State 4. FEI Number Applied For
98-3323955 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?igesq Addlional
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registerad Agent
) Name
FOGLER, NEAL -
3181 HAWKSLANDING DR Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity stbmits this statement for the Bun.::oée-of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered_agent.

SIGNATURE
Sgnatue, typed of printed nama of regrstetad agent ana IMe t applicable [NOTE Regstered Agenl signaturs feduired when remsialing) OATE
" '
FILE NOW!!! FEE IS $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete niLE Jchange  [] Addition
NAME FOGLER, NEAL RAME
STREET ADDRESS | 3181 HAWKSLANDING DR STREET ADDRESS
Ciy-ST-2P TALLAHASSEE FL 32308 o 7 ) iy - 51- 2P
HILE [ Delate THTIE [ change  [] Addition
NAME ' NAME T PRDBD% .
STREEY ADDRLSS : STREE] ADDFESS aLE ch%% ,;5
14 ST -

CITy- §1. 2F cly-S1- IF 3431705 i G20 150,00
TIE [ Delete e [I change  [] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
¢ITY-S1-2IP CITY-Si-IF
HILE . _ O Delete e [J Change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-s1-2IP Ciry-s1-IF
lILE [ Delete lilte [J Change  [J Addition
NAME NAKE
SIRECT ADDRESS STREET ADDRESS
CITY-Si. 2P CIFY-51-71F
e [ elete HILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST- 2P

12. | hereby cartify that the informaticn supplisd with this ﬁling does not qualify for the exemption stated in Section 1 i9.07$3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - L/

SIGNATURE: 22/ 74w Aond o feT /-2 2-0F  BS0-871-543Y

GNATUW TYP‘ED 69 PRINTED NAME OF SIGNING OFFICER Of DiMTOH Date Daytms Phone #




