.

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

Jan 30, 2004 8:00 am

'DOCUMENT. # 424957

1. Entity Name ~

KEYSTONE MECHANICAL, INC.

Secretary of State

01-30-2004 90068 003 ***150.00

Principal Place of Business
3550 OLD WINTER.GARDEN ROAD

Mailing Address

3550 OLD WINTER GARDEN ROAD

PEERN _‘_‘_m%,__)

* ORLANDO FL 32805 ORLANDOQ FL 32805 finey e
Sulte, Api. #, elc. . Suite, Apl. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 59-1459276 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, CHARLES
3550 OLD WINTER GARDEN RD
ORLANDO FL 32805

7

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

R R |
8. The apbave named entity su j anl jdf WE pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd
StGNATUREV. e /%— {/ f

rgnature, typed of pnr?ﬁed name%g%tered agent and title d apphcable.

[NOTE: Registered Agenl signatuee required when reinstanng)

DAT|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P T Defete TILE [ change [ Addiion
NAME JOHNSTON, CHARLES NAME

STREET ADDRESS | 3550 OLD WINTER GARDEN RD STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-57-21F

TITLE \4 O pelete TITLE [ Change  [] Addition
NAME JOHNSON, KEITH NAME

STREET ADDRESS | 3550 OLD WINTER RD. STREET ADDRESS

CiTY-ST-7IP QRLANDO FL CITY-ST-2IP

THLE [ Datete TLE T change T Addition
MAME —— e it e e s —_— —— e, —‘-NAME ——— - - et w—— — e e e eme T —_—— -
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e [ Getete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-S7-ZiP

TIME 1 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CRY-ST-72P

12.' | hereby cerlity that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustee empoweread to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone ¥




