2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 650698 Mar 06, 2004 08:00 AM
1. Entty Name R Secretary of State
KEYCOLOGY, INC.
Principat Place of Business Mailing Address
414 SIMONTON 5T T 414 SIMONTON 8T
KEY WEST FL 33040 KEY WEST FL 33040
i s IAEERDREARARA R AR
Sunte, Apt. #, etc. - Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Staie Ciiy & State 4, FE! Number Appiied For
59-1963127 Not Appiicabie
Zip Country Zip Caunty 5. Certificate of Status Desired [ §gge5q Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl 1E ;\l \?VT-]I%(E’I-‘H EA;:‘FDESTT Sireet Address (P.0. Box Number is Not Acceprabie)
KEY WEST FL
City FL I Zip Code

8. The above named entily submds this statement for the purpese of changing its registeted office or ragnslered agent, or balh, in the State of Flonda, | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE , -
Sgrajure, yned o proted name of togrstered agont and e 4 appicatie. NOTE. Ragrstered Apent sgnature roguired when rainstaieg) DATE
. P, oy .
FILE NOW!! FEE Iw 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wil 0.00 . ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 11
TTE PR [ peiete e [1Change [T Additian
N KEPHART, LYNN NAME L8000 79740 '
STREET ADDRESS | 414 SIMONTON STREET - — ¥ e pooress 13/05/04-800280-023 150,00
CITY~ST-2IP KEY WEST FL CITY-ST- 2P
ne [T Delete WILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2P
TnE O pelete ) TITLE [JChange [ Addition
NAME NAME
$¥REET ADDRESS STREET ADDRESS
CIFY-S7-27 CITY-5T- 2P
TITLE 7 Delete TME Ol change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oiTY-5T-2P CITY-ST- 2P
TITLE T oelete TITLE {JChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
GITY-ST- 217 CiYY-ST-2P
TE " [ oeleie TITLE OO Change [T Addilion
NAME HAME
STREET ADDRESS ; STHEET ADDRESS
CITY.§T. 2P / A 4 civ-sr-ap

allty fdr the dxemption stated in Seation 119.07(3)(), Florlda Statutes. | further cortify that the information
ate gnd thatimy signature shall have the same legal effect as if made under cath; that | am an officer or directer

oft as tpquired by Chapter 807, Florida Statules, and thatiny 7 agpears in Biock 10 o Block 11 if
s 2/L /6

SIGNATERE ANG TYPED GR FRINTED NAME OF smrﬁ;pﬁmczn GR DIRECTOR l"uase { I Daynme Phone #

12. | hereby certity that the information supplicd with this filing do
Ingicated on this report ar supplefment vt i true and ac
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




