FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO07996 ; 04-29-2004 90326 039 ***1 50.00

1. Entity Name

KEYS CONCRETE INDUSTRIES, INC.

Principal Place of Business Mailing Address
11913 SR 54 P.0. BOX 679
ODESSA, FL 33556 US ELFERS, FL 34660

ARG AR

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fee FopedFa

59-2037166 Not Applicable
5. Certlficate of Status Desired ‘a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent i L o T
FE . . % J TN CUp I e P SO L S i S i o @ 2]

11913 SR 54 DO NOT WRITE
ODESSA, FL 34680 |N THIS SPACE S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) -
Signature, typed or printed namsa of registared agent and title if applicable. (NOTE: Registered Agent signature raquw’r:xg vgl.l’sn_ra‘ns_lra‘ling)_\ "y . P DAI‘E 3 . Mot o ,
FIL.E NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. } OFFICERS AND DIRECTORS ] i T - .
TTLE C S S
NAME _KEYS, GLEN, :

STREETADDRESS | P.D, BOX 679 N/A
CITY-5T-21P ELFERS, FL 34680 . . -

THE D L T
NAME KEYS, MARTHA
STREET ADDRESS | P O BOX 679 N/A
CITY-ST-2tP ELFERS, FL

TITLE P
NAME JKEYS,CLYDE J. :

- - - o — - ——— oomar B S g NT T e ak SW g wmdel . &

s | P O BOX 679 N/A : _ g e s
f;fff?”z?:m ELFERS,FI DO NOT WRITE o

e IN THIS SPACE =

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS . .
CITY-ST-ZIP . - L

TLE . L L . o
NAME . o _ o ; | b
STREET ADCRESS - . : - . 2 ‘
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), 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 legal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: - WAN 94-4 6- oY

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFIGER dﬁVIREGToR

Daytima Phona #

N e Tt s e el



