2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 376044

1, Entity Name
KEY LARGO INDUSTRIES, INC.

Principal Place of Business

102285 OVERSEAS HIGHWAY
P.O. BOX 2860 =
KEY LARGO FL 33037

Mailing Address

102265
P.O. BO
KEY LARGO FL 33037

OVERSEAS MIGHWAY
X 2960

2. Principal Place of Business

3. Mailing Address

il

FILED

Apr 07,2005 08:00 AM
Secretary of State

[l

I

Suite, Apt. #, atc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10,r04)
City & State B o City & State 4. FEI Number Applied For
589-1363195 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Ragistered Agent
a —_—

SILVERMAN, ROBERT
1048 ADAMS DRIVE
KEY LARGO FL 33037

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity s0bmits this staternent for the purpose of changing ts re

the obligations of registered agent.

SIGNATURE

glstered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature, typed or pTited nama o cagrsterad agent and e 1 apphegbla

[NOTE Ragusterad Agent sighature reqursd when reinslatng)

DATE

FILE NOW!l! FEE l‘?‘ §150.00 o 9. Election Campaign Financing  $5.00 May Be

.~ ,ytggr,\May,l_{gpgs Feﬁ“!ﬂL@f SB{E?EO PO FL g s, Ars 3 gt e gem < | o TUSEFURG Contribution, .. [0, | Added te Feas .
Make Check Payabiei_éﬂé‘,ﬁ{a‘Depﬁarfmemgf State . TR I A L G P et ot

[ 3 Sk TR T SRt s T e . " . . - : S PR O W Ly
0, . A 757 T IOPRICERS ANDDIBECTORS il 1% vi... | ADDRIONS/GHANGESTO OFFICERS AND DIGECTORS N 11, |
niLE PD I ; 7 peieke me [JChange L[] Additlen
NAME SILVERMAN,ROBERT HAME | }DBUDD‘.B.*BE@?Q
STREET ADDRESS | 1048 ADAMS DRIVE STREET ADDRESS {;43{;‘; ."'BS"BQDbS‘QDE 15}3 L
oY -57- 3P KEY LARGO FL _ OITY-ST-2P
TLE SD o T3 Delete T Ol Change ] Addition
NAME SILVERMAN, JACQUELINE HAME
STREETADDARESS | 1048 ADAMS DRIVE STREET ADDRESS
GiTY- 57-21P KEY LARGO FL Oy -51-7
TILE T : LT Delete ) Tms TJchange [ Addition
HAME NANE
STREET ADORESS o STREcT ADORESS
CITY-ST-2P ‘ QT ST- 2P
TTLE T Delste urls [ Change [ Addition
HaME . HAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-7P
WL - T Cloeete - = K e [CJChange ] Addition
MAME NAME
STREET ADDRESS STREETADDRESS
¢IrY-ST-7P I -3Te 7
1M o T Detete Tme Clchenge [ Addition
NAME NANE
STRITT ADORESS SIRFET ADOESS
Ciry-§1-2ZiIP CHY-ST. 219 L

12, | heraby certjﬂry?ltha't the information supplied with s filing does not qualify for the exemption stated in Section 112.07()(M), FlarTda Statutes | further cerfify that the informafion
i

indicated on

s repart or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 i

er lve

changed, or on an anac%gwent with an address, wi

SIGNATURE:

all other fike empowerad.

anN

EQ NAME OF SIGNING OFFICER DR DIRECTOR

late

Oelosis
/‘:) 7

305 - ¢57203//
Dart

e Phona o




