FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G17478 01-26-2004 90018 027 ***150.00

1. Entity Name

KEYSTONE HOTEL COMPANY, INC.

Principal Place of Business Maiting Address

801 GULF WAY 801 GULF WAY

ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

xRS s R NI AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01162004 Chg-P CR2ED34 (10/03)
City & State R ~ | - *City & State, — . . - 4. FEI Number - = ) B, Applied For _

N 5@}& Beaah , F]__ S Paeﬂé ﬁeadn ) 1 59-2260738 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 gg’gfq::?:czﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FALKENSTEIN, MARY
801 GULF WAY Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33706

City5+ p&‘}-e gﬁaﬁ]’\ FL |ZipCode

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

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agen signature raquirgd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flfnancing $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSD O pelete TITLE PST O (E Change  [] Addition
NAME FALKENSTEIN, MARY NAME .
STREEPADDRESS | 1705 PASSE-A-GRILLE WAY s oogess | [ 7057 Pass— A~Gv Ht’ LAY
onv-si-zP | ST PETE BEACH, FL s |- S+ Pede Headh A 33706
IEE VP O3 Delete THE Y] [Xonarge [ Additon
NAME ¥ MICKLITSCH, MARY JO NAME
STREET ADDRESS | 1705 PASS-A-GRILLE WAY STREET ADDRESS
omv-s1-27,  |.SAINT PETERSBURG, FL 33706 CiTY-57-2P St Fele Beach , 1 38756
TME [ belete TIME i “[change  ~ [JAddition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TMLE (73 Dalete TILE [ change [ Addition
NAME - KAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIE O delete TME [} change  [J Addition
NAME ) NAME -
STAEET ADDRESS ’ ) . STREET ADDRESS
CITY-ST-2P L - _ CITY-51-2P
TTLE ' {1 Delete _ TIME . - e [J Change  [] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP cITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repgsrt 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 cffiger or director
of the carporation or\he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attaekmenPwith an address, with all othgf like empowered.

SIGNATURE:

W A
IF 5IGNING QFFICI

FD HAME O

Macy B Falkenctein 727-3¢0- 1512,

R OH DIRECTOR Daytima Phone #




