FILED
2005 O RUAL REPORT O TATION Jan 24, 2005 8:00 am

Secretary of State

DOCUMENT # 744936
1. Entity Name 01-24-2005 90044 043 ****6]1 .25
THE KEY PLAYERS, INC.
Principal Place of Business Mailing Address
178 PLANTATION AVE PO BOX 71338 sTT
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
T e )BT B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1843231 Not Applicable
Z Courtry Zip Country 5. Certificate of Status Desired O Efe-gesq:lg:dmm
§. Name and Address of Current Ragistsred Agent~ - 7. Nama and A of New Reg Agent - -
Name
MIKLAS, JOE .
88765 O/S HWY Street Address {P.Q. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

_‘adnme.maorMnmewegmmmmmum. {NGTE: Registorod Agont signature required whan reinstzing) DATE
,F"‘l.nﬂl Foo Is $61.25 _ 8. Election Campaign Financing $5.00 May Be Make check payable to

i Dl.lé h‘§ ﬁqay‘ 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. . " OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE . P : 3 pelete TMLE {J Change [ Additian
HAME "MESSINA, PATRICE NAME
STREET ADDRESS | 178 PLANTATION AVE STREET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 CITY-ST-2P
TmE T & petete TIE T [JcCange K0 Addition
NAME CATHEY, DEBORA O NAME FTRom A s 8‘4 TLER
STREET ADDRESS | 109 GUMBO LIMBO RD smeeravoness | 3,9 BAMA A,
omy-s-2p | ISLAMORADA, FL 33036 CITY-§1-2P Key Lange . Fo 32027
TLE S X! Delete e s ! O Crange K] Adeiton
NAME SLEDD, TONIA HAME GzRI LUER
STREET ADORESS | 62 SUNSET RD .- smmarss | 4o Awbpds PP -
orv-st-2p | KEY LARGO, FL 33037 CTY. 51.2P HeY Arhileo, Fe 23033
TME T 0 Delete TITLE Vg [ Change (3 Addition
NAME SCHNEIDER. DAVID NAME
STREET ADDORESS | 10§ LAKE RD STREET ADORESS
CITY-5T-2P TAVERNIER, FL 33070 CITY-$T-2P
TIME D Epelae TLE D [ Change Addition
HAME MILLER, DEBORAH NANE JOHW W ADE e B
STREES ADORESS | 92157 O/S HWY sTReErADOress | 3¢ TRAN S Lv At
crv-s7-2¢ | TAVERNIER, FL 33070 ov-s2P 1C@Y AARGO. . 33D27F
me D O elete e i O Change [ Additin
nwe | REES, TRACI AME
STREET ADDRESS »“203‘_ DOGWOOD LANE STREET ADDRESS
CITY-ST-2P “ISLAMORADA, FL. 33036 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that 1 am an officer or director
of the corporation grthe receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a i i an address, with all other like empowered.

SIGNATURE e~ THompas Rumen [~20~0% 308 453 04997

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




