2005 FOR PROFIT CORPORAYION
ANNUAL REPORT _

FILED

DOCUMENT # 294814

1. Entity Name

KEYS DEVELOPMENT CORPORATION

Feb 12, 2005 08:00 AM
Secretary of State

Princigal Place. of Business _*
1547 5TH ST
KEY WEST, FL 33040

Us

Mzling Address

1547 5TH ST

KEY WEST, FL 33040 US

DO NOT WRITE IN THIS SPACE

- [N RIERRR ACRTARR I

02092005 No Chg-P CRZED34 (10/03)
4. FE| Mumber Applied Far
59-1143003 ] Not Applicable
it f $3.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

ARTMAN, GREG
1547 5TH ST
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siaterment lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registesed agent,

SIGNATURE

-

o

Signature, typed or i:ﬁrmed name of roglstered agerf end Ll i appicabie

" (NOTE Registered Agent signalure requited when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 pay Be
Added to Feas

10.

OFFICERS AND DIRECTORS

FD

HAYES,JOHN B

800 UNITED STREET
KEY WEST, FL

TmE

NAME

STRELT ADDRESS
Ciry-s1-2IP

STh

ARTMAN, NORMAN
3720 DUCK AVENUE
KEY WEST, FL. 33040

WILE

NAME

STREET ADDRESS
CITY- 87218

TiTLE

NAME

STREET ADCRESS
Gy - ST-2IP

TIME

NAME

STREET ADDRESS
CITY-sT-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY - 5T-21P

-~ IN THIS SPACE

LO000227453
212 S-RONE5-020 150,00

DO NOT WRITE

12. [ hereby certify that the information édp;plied with this filing does not qualif;fcrith:e e:gmﬁtion stated in Section 118 07{3)(7), Florida Statutes, | further ertify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation ar the_recelver or rustge empeowered to exgcute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 ar Biock 11 if

indicated en

changed, or on an attachment with an address, wit!

SIGNATURE:

L 3ol AT2UIC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frate” Daylime Phone #

I other ke empowered.




