2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G74449

1., Eniity Name

LEGG ADVERTISING OF THE KEYS, INC.

Principal Place of Business

10677 NE QUAY BRISGE CT
MIAMI FL. 33138

Mailing Address

2745 W CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90012 006 ***150.00

1 1

Il

PAPY, CHARLES C., Il

201 ALHAMBRA CIRCLE
SUITE 502

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address .
e TyLed. STREE T
Suite, Apt. #, etc. - Suits, Apt, &, etc. MOORE CR2E034 (11/03)
City & State Oty & Stale. -~ - - - “ 4. FE! Number Applied For
| BreTupwroo D Pl 59-2430046 Not Appioabie
le Couniry Zi S - dOUﬂil’y - . - T ) $8 75 Additional
L i . . - " . fi -
e 3 02' DN : u‘-“S'-VA& . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printec name of regisiared agsnt and title it apphcable.

(NOTE: Ragistered Agenl signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete e [ change [ Additicn

NAME COOPER, ROY NAME

STREET ADORESS | 10677 NE QUAY BRIDGE CT STREET ADDRESS

CITY-ST- 2P N MIAMI FL CITY-5T-2P

TITLE ST [ pelete TITLE [ Change  {_] Addition

NAME CAMPBELL, NANCY K. NAME

STREET ADERESS | 314 E GLENOAKS BLVD STREET ADDRESS

£ITY-ST-78P GLENDALE CA CiTY-S7-2IP

TOLE [ Delete TITLE {1 Change  [] Addition
L. S - e B ommnE . - B e e e

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TME 3 Dalets TTLE [ Ghange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-ZP B

TITLE 7 Delete TILE % [JChange [ Addition

NAME NAME E I

STREET ADBRESS STREET ADDRESS FE & % D

CiTY-ST-2IP CITY-ST-ZtP /B3y, I I on

TITLE ] Delete e 1 /7 [ Change  ©) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-ZIP

12. | hereby certify that the information supg
indicated on this report or suppleme
of the corporaltion or the receiver or
changed, or on an attachment withy

SIGNATURE:

I

pemiy with this filing e not qualify for the exemption stated in Section 119.07(3)(i).
! ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes. | further certity that the information

Date Daytimée Phone &




