FILED
2005 FOR PROFIT CORPORATION Mar 16. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # H73592 Secretary of State
1. Entity Name 14 e e ok
KEY ROSE, INC. 03-16-2005 90029 010 150.00
Principal Place of Business Mailing Address
499 N STATE RD 434 499 N STATE RD 434
STE 2179 STE2179
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 U5
e R R IR A

Suite, Apt. #, etc. Suite, Apl. #, elc. 01252005 Chg—P CR2EQ34 (10/03) .

City & State City & State 4, FE! Number Applied For

59-2585524 Not Applicable
“p Country ap Counlry 5. Certificate of Status Desireo O ?g‘g?qa‘::‘;ﬁma‘
6. Name and Address of Current Reglstered Agent /- 7. Name and Address of New Reglalered Agent .
- U = — - Newm 7
HOLLINGSWORTH, GEORGE R., 11 751 ’% ‘g: 62‘20!5?' k
499 STATE RD 434 Street Address 2.0, Box Number is Not Acoeﬁtable)
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Sinesture, typed or prited nama of regisiered agenl and ttle § spplicable. {NOTE: Regustered Agert signature required when remstateg) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O petete ME Ochange  [J Addition
NAME HOLLINGWORTH, GEORGE S NAME
STREET ADORESS | 499 ST.RD.434,STE.2170 STREET ADDRESS
GITy-51-aP ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2P
TMe Ds O Detete e Ol change [T Adcition
NAME HOLLINSWORTH, STEPHANIE NAME
STREET ADORESS | 499 NORTH STATE RD 434 STE 2179 STREET ADDRESS
cy-si-ap - | ALTAMONTE SPRINGS, FL 32714 CITY-sT-2p
L VPTD O velcee me - B tange [ Adiion
WM . | HOLLINGSWORTH, GEORGER Il oo e ﬂ/a Y/ .;W;g. L - < Ca -
STREET ADORESS | 499 NORTH STATE RD 434 STE 2179 STREET ADDAESS 077
Ciy-S7-2P ALTAMONTE SPRINGS, FL. 32714 oY ST-2P
TILE 3 pelete TMmE O Crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CIY-S1-2P CITY-5T-29
LE 7 oelete TILE Ccnange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certily that the information sup ve with this filing does not qualify for.the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is ttue d accypate-a™d thal my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or / S0 Lol 1) reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit r u"’ <€ ePpowerp.
SIGNATURE:_ l / = 215 / / n...f‘ iy / Y8 7-67: 1.5 Lo
O NING OFFICER OR Of) g Deytrme Phone #

4-—7\%




