.+~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jul 07,2004 08:00 AM

DOCUMENT # F38116

1. Entity Name

C.F. KEYS TITLE COMPANY, INCORPORATED

Secretary of State

Principat Place of Business Mailing Address

12700 BISCAYNE BLD 12550 PALM ROAD
401 NORTH MIAMI, FL 33131
NORTH MIAMIFL, 33181 Us

DO NOT WRITE IN THIS SPACE

=)

RN AR

07012004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2112647 Nat Applicatia

O $8.75 additionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent _ T

KEYS, CAROL F

12700 BISCAYNE BEVD
SUITE 401

NORTH MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing its re'gistered:otﬂce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or priniad name of registarad agent snd tlic ¥ applicable,

{(NOTE Rogisiersd AJant signaturg requited whon reinstating) =~ BATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by Septomber 8, 2004

$5.00 May Be

In accordance with s. 607,193(2)(b), F.S., the
Added to Feas

corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS .

TMOLE VD

NAME STARKEY, NEAL
STREEY ADDRESS | 12550 PALM RO
Gity-§T-2IP N MIAMI, FL

TTLE PO

RAME KEYS, GARQLF.
STREET ADDRESS | 12550 PALM RD.
CITY.ST-ZIP NORTH MIAMI, FL

e

NAKE

STREET ADDRESS
Cmy-s1-ZIP

TITLE

PAME

STREET ADORESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry.-s7-2IP

TITLE

RAME

STREET ADDRESS
Chy-sv-ZIp

e
;.4‘[]28 ISU.GU

Co
JEL)

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied w‘n}\ thig filing does nat qualify tof he exemption stated in Section 118.07 3)(iy, Fiorida 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 elfect as if mads under oalth; that Y am an officer or directos
of the corporation or the receiver or frustee empowered to execute this roport as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empawerad.,

SIGNATURE: AR, =

IS

397~ ?ﬂ#@_@

SIGNATURE Al PED 0 MAME QF SIGNING QFFICER OR DIRECTOR

Taytima Phone &

fA-1~J00Y
. Date




