2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

KEYS FURNITURE NOW, INC.

DOCUMENT # P94000026223

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90271 001 ***300.00

MARATHON, FL 33050

Principal Place of Business Mailing Address b b U U i‘l ‘ U U
1757 QVERSEAS HWY 1757 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050
/ 2
T e AR WANEA AU
| (25 W fpome 0=
Suite, Apt. . etc. A‘}(",i‘j . L Joee) | 01172005 ChgP CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Flornior C te, FC 90-0106974 Nt Applicabio
. le B} “Cogn_try o g 3 0_3\_/_ ?glfyg G . _5. Cartificate of Status Desirad a ?g';imfad‘;ﬁ‘ma’
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg-lsl.ered A;en; — |
Name
ELWELL, ROSS
1757 OVERSEAS HWY Street Address (P.O. Box Number is Not Accoptable)

City

FL { Zip Code

the obligations ot regisiereF-aeem —~
-7
-

S|GNATURFT o A s /k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signartura, typed or printed name of registerad agant aMﬂllﬁubln

{NOTE: Registered Agent signaiure required

when reinstatng} DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo wlill he $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD [ Detete 1MLE [l change [ Addilion
NAME ELWELL, ROSS NAME
STREET ADDRESS | 1757 OVERSEAS HWY STREER ADGRESS
ciry-ST1-2P MARATHON, FL CITY-ST1-2P
e STD 1 Detete TMLE [J Crange [ Addition
NAME ELWELL, JANICE NAME
STREETADDRESS | 1757 OVERSEAS HWY STREET ADDRESS
cIry-51-2p MARATHON, FL CITY-51-2IP
HiLE™ = == e - - - e - B peigte- ——-Q-E— - |l e 2= - . o o L e lCrange_ Clacdiion | ____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THILE {7 Dejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TILE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-ar Iy -ST-2P
Tl £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true an

SIGNATURE:

12, | hereby certily that the information supptied with this filin g does nat qualify for the exemption stated in Section 119.07) 3)(r) Florida Statutes. | further cestify that the information

accurate and that my signature shall have the sams legal &l fact asit made under oath; that | am an afficer or dirtector
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter €07, Florida Statutes; and that my pame appears in Blogk 10 or Block 11 il
changed, or on an attachment with an address, with all other like empo?qed /

0cs Clwestl

BIGNATURE AND TYPED O

TED NAME dk,s_gumd GFACER OR DIAECTOR

1" 20T MG T

Daytime Phone #




