2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # J37019 ecretary of State
1. Entity N
Aty fame 04-29-2004 90304 024 ***150.00
KEYSTONE AREA REALTY, INC.
Principal Place of Business Mailing Address
7611-C EHRLICH RD. . 7611-C EHRLICH RD. —r—w g
TAMPA FL 33625 RS TAMPA FL 33625 . . :
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2725990 Not Applicable
Zp Country op Country 5. Certilicate of Status Desired ] ,fese-gg lﬁfedd‘““a'
&. l;larne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSI M, emgn ol DT OSESE R - - - = - - '—Nam—e ———— R e - = e e = resme e s
?éﬁT,EﬁQL%ﬁNRgAD Sireet Address (P.O. Box Numbper is Not Acceptabls)
TAMPA FL 33625
City FL Zip Code

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

SIGNATURE
Signaturs, typed or primed name of regusterad agent and title | appiicable. {NGTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Detete e (3 Change [ Addition

NAME HART, SOMCHINTANA S. NAME

STREET ADDRESS | 7611-C EHRLICH ROAD STREET ADDRESS

oITY-S7-21P TAMPA FL CITY-S1-2IP

TITLE PSTD O Delete TiILE [JChange [ Addition

NAME HART,"NATHAN C. NAME

STREET ADDRESS | 7611-C EHRLICH ROAD STREET ADDRESS

CiTY-ST-2IP TAMPA FL CITY-$7-2P ]

TME C . O elete TITLE o [ Change [ Addition
_.NrAMErﬂ.:—‘ A - - e e - - — e e ‘FTP:M-EA - - T e — T s — e e 7 e e — T

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-219

TinE O] Delete TME ' " [OJGhange [ Addltion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [} Delete TME [ change  [71 Addition

NAME . NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIVLE ] oelete TITLE [3 Change [ Addetion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY- ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07 (3)Xi), Fiorida Statutes. t further cerlity that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

¥

changed, or on an attachment with apmddress, with all other Iik_e e wered.
SIGNATURE: ’ﬁ/ﬂ < SAs” ZA f/ oy [-873-F20- /04

SIGNAFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




