-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCYMENT # 265043 EITT Feb 03, 2005 08:00 AM
1- Enity Name o Secretary of State

KEY WEST CONSTRUCTION EQUIPMENT, INC,

—— e e T AR AR B T
Mailing Addiess = -

Principal Place of Businass L
5436 - 2ND STREET STOCK ISLAND

64386 - 2ND STREET STOCK ISLAND

OF SIGNING OFFICER OR DIRECTOR

BISNATURE AND T'YP Layime Phors 4

KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, ete - - Suite, Apt #, etc. ' TVStVMOORE CR2E034 (1 0104)
Ciiy & State T i i City & State ' 4. FEI Number Applied For
59-0999242 Not Applicable
Zi | Country - J i
P unty ap Country 5. Certificate of Status Desired, | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of Now Registered Agent
- . ——— e )
KEEVAN, CLARENCE J. —
6436 2ND STREET Streset Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City ' FL TZip Code
8. Ths abiove named entity submits this statement for the purpose of changing its reglsiered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. '
SIGNATURE e - . . -
Sgnalure, lyped o prnted nama of registeted agent and ille T apalcablks NOTE Registaidd Agent sighalura raquirsd when unsianng) - DATE
—_— A il
FILE NO\W:]... FE_E IS'“SB150.02 RN 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fa? Wili Be $550.00 Trust Fund Contioution.  []  Added to Feas
Make Check Payable o Florida Department of State
10. _  OFFICERS AND DIRECTORS e RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5D m e (3 change [ Additian
NAME KEEVAN, JACQUELINE G. HAME
SIRLEY ADDRESS | STATE ROAD 833-A STREET ADNRESS
CIry-gr-21p SUGARLOAF SHORES FL QY- ST-71p
fme PD ' T Cloeete” e Clchange (] Addition
MAME KEEVAN, CLARENCE J. o HAME
SIREET ADDRESS (STATE ROAD 838-A SIRFEY ADDRESS _
orv-st-1p | SUGARLOAF SHORES FL Y-St 7P o HO0000213980
e = T Deele T T U:n’E-D"‘ﬁUUL‘JFUU?:ﬁ t{;}%, UUD Addilian
NAME . NAME
SYREET ADDRESS ' SIREE” ADDRLSY
CITY-5T-2F CHY-§1-2IP
i o Ooeete B me Dl change L1 Addilien
NAMF H HAME
STREET ADDPESS SIREET ADDRESS
Cily-ST-21P GITY-51- 21
nite - T - 3 Delete I ) Cychage [ Addition
MAME MANE
SIREET ADDRESS STREET ADDRESS
CHTY < ST-2IP - CITv-51- 2P
PIE j . © Dlpeete ¥ i Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CIY-ST-2P
12. | hershy certi that the information suprilfeﬂ with this filing does rot quaﬁfy for the ekemption stated in Secticn 1 19.07(3)(7), Florida Statutes, ! further cerlify that the infermation
indicated on this repart or supplemental report is tue and accurgde and that my signature shall have the same (agal effect as if made under cathy; that i am an officar or diractor
of the corporation or the receiver or trustee empowered to exectif this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an addresg, i gl oib ¢ empowered
SIGNATURE: e i /_‘:xvéz&/ 4: Z 0@5)
ate




