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2005 FOR PROFIT CO__-oRATION

AMENDED ANNUAL REPORT i = D

4
DOCUMENT # P96000009572 05K -
1. Entity Name ~
KE'E, INC Y28 pi 3:27
.JECF\}EE: ‘r U[‘ AP
f&1 A : DTI-‘{[E

Principal Place of Business Mailing Address LAHAS SLE, FL CRIDA
17940 NORTH MILITARY TRAIL 13700 BLUE FOX PL
BOCA RATON, FL 33496  US PALM BEACH GARDENS, FL 33418  US
e v 0 AEK T AR

Suite, Apl. ¥, elc. Suite, Apt. #, elc. 05472005 Chg-P CR2E034 (10/03)

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

65-0782834 Not Applicable
Zip Country zp Country 5. Certificate of Slatus Desired EE/ gg'zesq:‘i:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAUBE, JAMES K DELARAH T ABE
1075 A|'A NORTH Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33477
/37006 BLOE FOX PLACE

Bl BEAes GaROESS FL | %%y 8

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flprida, | am familiar with, and accept

the obligations of registered agent. : 2
SIGNATURE

Sigrature, typed of printed name af registered 2gent and Litle 1l applicable, {NOTE: Regisierag Agent signature roguited 'when rainstating) DATE
8. Election Campaign Financing $5.00 May. Bp 1 0 N =14 =1
Amended AR is $61.25 Trusl Fund Contribution, O  Addedta Feé}b;"q SA0E—-01071--012  #%70). a0
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O elete e DiRteron Pre3spep I FEtfage [ adiion
BAME TAUBE, JAMES K NAME 13700 BLOE Y AncE
STREET A00RESS | 1075 AVA NORTH SHEAOES | D, 4., Mo errDELS, FL. 33
eRY-ST-ZP | JUPITER, FL 33477 Lo 5t-2p & oe . # ’ 718
TIE O belete TITLE Sfcaxt Tﬂl"y / Tﬁ— CdSo tar M\ge [J Addition
NAME NAME ¢ Dk erols
STREET ADORESS SHETODRES | DEDORME ToOO L
CITY-51- 217 oSk Y (/3 780 BLUOE Foax PLACE
THHE O Detete TRE QPA'.M Belh CrRO&ELS, F AL . [DOchnge [0 asdlion
NAME HAME
STREET ADDRESS STREET ADDRESS \_ 3 3y
CITY-ST-21P CITY-ST-21P
TIRLE 3 Delete TITLE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-BP
TILE 1 Oelate TIME O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p CITy-ST-7P
TIE 3 Delete TIME ) change |1 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21p

12. | hereby oeniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this repart as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agefess, with all other like empowered. ‘56 /

SIGNATURE: L—-/ | el S-220S br¥ore s

QFHA‘H.IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




