2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

1. Entty Name Secretary of State
KEY CONSTRUCTORS, INC.
Princlpal Place of Busingss Malling Address
P O BOX 580 P Q BOX 590
MADISON MS 39130 C MADISON MS 39130
us us
Suite. Apt #, ele, V Suite, Apt #, elc MOORE CR2ES34 “ 1;03)
City & State — City & Stale ) 4. FOl Number Applied For
e 64"0540086 ) Mot Apphoable
e Countty ap Country 5. Cerlihcate of Status Desirad O $8.75 Addittona)
o Fee Required
8. Mame and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
(1:;0%%%{%—%;}82 g\EETN%MRG AD Steat Address (P.O. Box Mumber is Not Acceptable} . i )
PLANTATION FL 33324 ' SE—
City FL Zip Code
8. The above named ertity submits this s{alemer;l fo; thé purpese of changingxns reqistered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the ubligations of ragistered agent.
SIGNATURE . —— e e e - i - . - o s
Sigrature. teped or printed name of regisisred agent and {de f apphcable. {NOTE Regpatersd Agent Signature required whan ranstating) DAYE
FILE NOW!I! FEE IS $150.00 . ‘
Atter May 1, 2004 Fee will be $550.00 Rt il e B ol
Make Check Payable o Florida Department of State
10, " OFFICEAS Ar:JD_ DSBECTOHS . 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CoB 3 palets THLE [Jcrange 1 Addition
NAME WEBSTER, CHARLES R NAVE Lo
STREFY ADCRESS {333 N, OLD CANTON ROAD STREET ADDRESS i1z gpé%}ﬁ%@éﬁé’%@i& 15 }.5}3 Dﬁ
cifr-s1-2P | MADISON MS 39110 _§ oeseae ’ - o
TITLE P O betete THLE [IChange [ Addition
NAME TREVATHAN, DAVID HAME
STREET ADDRESS | 112 GABRIEL PLACE STREET ADDRESS
ory-SEEP [MADISON MS 32110 CITY.SI-2P o
e SDT L3 Delete TITLE Clcttange [ Addition
HAME MCPHAIL, PAUL D NAME
STREET ASDRESS {408 HAMPTON COURT STREET ADDRESS
CiTy-ST-2IP MADISON MS 3110 . Ciy-S1- 2 L
YITLE VP [ Delete T [ Change {3 Addition
NAME WESTER, RICK NAME
STREEY ADDRESS | 132 WOODLAND SPRINGS STREET ADDRESS
ary-sr-2e0 [RIDGELAND MS 38157 , . CITY-§T- 2P B
THE [ Delete HLE O Change  [3 Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S1.2I o ‘ £1v- $1- 2P '
TITLE 1 palsta TILE Dlonange [ Addilien
NAME NAME
STREET ADDRESS STRELT AGDRESS
ChY-§T-ZP B . CiTY-ST.2IP i
12. | hereby certily that the information supplied with this ﬁg does rot quatify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | furiher certify that the information
indicated on this report or supplemantal report is trye-he accurate and that my signaturs shall have the sarme legal effect as if made under cath; that | am an officer or director
of thet carporation or the receveror frustee empowtidd to execute this report as requicad by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme: ’ S  all ather like ermmpowered.
. avid Trevathan 2/18/04 £01-898-98092
SIGNATURE: D e . /18/ 892
RE AND TYPED 1A PRINTED HAME OF SIGNING OFFICER OR BIRECTOR Cale Daytimg Prone #




