I

‘“ FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000081745 04-08-2005 90025 044 ***150.00
1. Entity Name '
KIY ENTERPRISES, INC.
Principal Place of Business . Mailing Address
4308 E CLIFTON 5T, P 0 BOX 11434 : R . .
TAMPA, FL 33610 TAMPA, FL 33680 .
s v R REAL MR YRR
Suite, Apt. #, oo, Suite, Apt. #, alc. 04062005‘ Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appliad For 7
NOT APPLICABLE Not Applicable
LT e L LT | s Coemsorsausomies [ SB7S sasona
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAIR, LUTRENAR ey
10602 MN19FH3T u‘_2>o 8 €. CL\'C’\'O“ g_t . Street Addrass {(P.O. Box Number is Not Acceptabla)
P OBOX 11434
TAMPA, FL 336%2.
B2l 0 City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered ofiice or registerad agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ ) L .

SIGNATURE - :
P : Signature, typed or printad name of registerad agent and tife if eppicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWINI FEE IS $150.00 9. Election Campaign Financing ~ $5.00 mayBe |
- After May 41, 2005 Fee will be $550.00 - - Trust Fund Contripution, U - Addedto Fees
. y ‘
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Crangs ] Addltion
NAME MCNAIR, LUTRENA NAME
STREETADORESS | P O BOX 11434 . STREET ADDRESS
CITY-ST-2P TAMPA, FL 33680 CITY-ST- 2P
TITLE T Detets TITLE O Crenge [ Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
CITY-$1- 2P CITY-51- 2P
me : ) O petete” MMEL ‘ - . O thange, _ O Addition
NAME . NAME _ :
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TITLE O Detete TIME O cChange [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE ' 3 Delete TLE ’ [ Change  £J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciy-si-mp . ‘ ) . owvsrae )
TILE ) ' ; . , [ pelgte . . TIME - [ change [ Acdilion
HAME o . e[ e oo e o e -
SREETADORESS | 7 T T T T L STREET ADDRESS | . - st e
emy.stzp | - v ot T ot o o TTor e or-stze T |

12. | hereby certii])_: that the informatien supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jdndicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the racaiver or trustee empawered to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlac?ment with an address, with ali other like empowerad.

SIGNATURE: ol T Az NN a iy 44 l;? | e

(74 NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OF DIRECTOR

Daytme Phone #
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ATTACHMENT
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2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual ..
report form.

This information cannot be changed on the report.
P990060081745
NTERPRISES, INC.
"~ T 77|| original File Date”  09/16/1999

Document Number

Business Entity Name |

FEI Number Not Applicable

Principal Address 4308 E CLIFTON ST.
TAMPA, FL 33610

Mailing Address P O BOX 11434
TAMPA, FL. 33680

Registered Agent  LUTRENA R MCNAIR . ——————
10562 M-0FHST 1208 €. Cifdon. S& 7
P O BOX 11434 .
FAMPAFEIIEES Tampo, FLB3610

Officer/Director Name And Address

P

LUTRENA MCNAIR

P O BOX 11434
e - - . TAMPA, FL33680~- —~——-  —= e —e—m oo e

[f all of the above information is correct 1f you need to make changes to

and you do not wish to make any the above information, please
changes, please select: select:
[ NoChanges | F Make Changes )_}
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