2005 FOR PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90060 043 ***158.75

ANNUAL REPORT
DOCUMENT # P95000066559
1. ity Name
KAYE HOMES, INC.
Principal Place of Business Mailing Address
5979 PINE RIDGE ROAD 5979 PINE RIDGE ROAD
NAPLES, FL 34119 NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Adoress

L

Suite, Apt, #, atc. Suita, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0669518 Not Applicable
dip Country Zip Country " . $8.75 Addiionat . |
I PR ’ _ §. Certificate of Status Desired - E’ Fee Roguired
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name

KAYE, JAY C
5879 PINE RIDGE RD.
NAPLES, FL 341189

Straet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations cf registered agent.
SIGNATURE

BiONatne, TyDad Of Prifted N Of Fegithired dgent and te d sophcable.

1NOTE: Rogritersd Agerdl igrature required when renstatng)

DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE DvsT [ Deiete me CHF O @\0 1 [ Change  [E#ddition
HAME KAYE, C JAY HAME Emeric £x, (RJ
STREETADDRESS | 5979 PINE RIDGE ROAD STREET ADDRESS ng 7 g ﬁ ne I'Aée '
BTY-ST-ZP | NAPLES, FL 34119 CITY-ST-2P ap les, L $//9
E P O Gelere e W [JChange  [B-AcHion
JUME KAYE, STUART O NAME Soe!l Ofpenhe;
STREET ADDRESS | 5879 PINE RIDGE ROAD smeevanoness | S Grq m\ e R ,_{RD_
LITY-ST- 2P NAPLES, FL 34119 CIFY-51-2IP a p‘ es L 3&; 1o
me v 3 Deiets me v Ol Crangs [ Addtion
wue | KOSMERL, ELIZABETH - . NAME - —— - w— - T o -
STREETADORESS | 5979 PINE RIDGE RD. STREET ADORESS
CAY-ST- 79 NAPLES, FL 34119 CTY-ST-2P
1 me O Deie= TmE Ocrange [T Addition
HAME NAME
STREET ADORESS STREET ADOAESS
ooy ST 7P CIFY ST-2IP
TINLE [ Dekete TINE {JCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 City-51-21P
TmE [1 Detete TiNE Ol changs [ Addition
NAME NAME
STAELY ADOAESS SFREET ABORESS
CITY-ST-2IP CifY-ST-2P
12. 1 hereby certify that the in tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrt or Yupplemental repoyt i true and acc and that my signature shall have the same legal eHect as it made under sath; that | am an officer or director
of the corporation or §ite, redediver or trustee e erad (0 execdte this repon as required ty Chapter 607, Fiorida Statutas; and that my nama appears in Biock 10 or Biock 11 i
changed, or on &n at ¢h 9, Yith Rr kg empowered. /é/
SIGNATURE: \ Yo /b5 J59-809 330y
Dats Dayoma Prone ¢




