FILED
20 P ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P99000004346 Secretary of State
1. Entity Name ;
KEE ENTERT‘“@E, INC. 02-10-2005 90056 015 ***150.00
FE
/
Principal Place of Eusirvess Mailing Address
17949 STATE RD 50 WEST P.0. BOX 340 C vvvaug9D
KILLARNEY, FL 34740 KILLARNEY, FL 34740
e T R N O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3377668 Not Applicable
ap Country zip Country 5. Certiflcate of Status Desired a §g.g?q$?:’timal -
§. Name and Address of Current Ragistered Agent 7. Name and A of New Regi od Agent

Name
EVANS, MICHAEL S
17949 STATE RD. 50 WEST Sireet Address (P.C. Box Number is Not Acceptable)
KILLARNEY, FL 34740

City FL I 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. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed or preed name of registered agent and tthe f apphcable, (NOTE: Agent requurad whi DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter m' 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 pelete e [ change [ Addition
NAME EVANS, MICHAEL S HAME
STREET ADDRESS | 10909 BRONSON RD. STREET ADDRESS
CITY-S7- 2P CLERMONT, FL 34711 v, CITY-ST-2P
TITLE v Delete TIE [ change [ Addition
NAME STAMP, WILLIAM RAME
STREET ADORESS | 10715 LAKEHILL DR, STREET ADDRESS
Cmy- ST 2P CLERMONT, FL 34711 CITY-ST1-2P
e O Detete TLE [Jchange [ Adition
NAME . _ | - . NAME _ - — af
STREET ADORESS. STREET ADDRESS
Cmy-ST-2P CITY-ST-27
TME {71 Detete TTLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-7P CTY-SI-2P
e [ pelete TME [ cnange [ Aadition
NAME RAME
STREET ADORESS STREET ADORESS
Ciry-51-2P CITY-ST-1P
TIME {7 Detete TILE change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDARESS
CrY-ST-ZP CrTY-SI- 42

12. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07’53)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i true 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 lrustge empowered is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11#

changed, or on an attachmeprwith an gddiess, w powered. /
X /5 /05
L A

ANC TYPED OR PRINTED MAME OF SKINING OFFICER OR DIRECTOR

Deytma Frone ¥

M%&,ﬂ/ S Frens



