FILED

| May 02, 2005 8:00 am
2008 o T Secretary of State

1. Entity Name

DOCUMENT # PO0000082047 05-02-2005 90450 017 ***150.00
WEST KEY MARKETING, INC.

Principal Place of Business Mailing Address
717 E OAK 5T 717 E QAK ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARG M A

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

57-1106616 Not Appiicable
k)
# " . $8.75 Additional
5. Certificate of Status Desired O Fes Raguired

6. Namo and Address ot Current Registered Agent

SWART HARRY J "4 DO NOT WRITE
K|§S|MMEE, FL 347_.4?-?'1‘ . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | P, O, BOX 21123
CITY-5T-2IP HILTON HEAD ISLAND, SC 29925

SIGNATURE S
Siraire, vpsd or-pried name of regisierad agen and K if apokcable. (NOTE: Rogisterad AQEnt Snature raqueed whef rertiatrg) DATE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS ]_
TIME DPST
NAME HALL, LACY

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TmEe
NAME

st DO NOT WRITE

NAME
STREET ADORESS
CITY-87-2IP

o IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STAEET ADDRESS
CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowsred.
(-_ﬁ g - Joo§—
SIGNATURE: (YOO

N_/5IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




