. --2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORY Jan 18, 2005 08:00 AM

109
P E%SNEJJ!AENT # K2310 Secretary of State
KEYS ACCOUNTING & TAX SERVICE, INC.
Principal Plage of Business ' Méiling Ad&éés T T
P.0. BOX 1578 P.0. BOX 1578
KEY LARGE, FL 33037 KEY LARGE, FL 33037
T s [ ER RN ERTEAERIER
Suite, Apt #, ete. . ) Suite, Apt. ¥, etc 01082005 ’ Chg-P CR2EC34 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
65-0045773 Not Applicable
Zip Country aip Country 5. Catlificate of Status Desired O gezse.;esqtﬁ:’adtiltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OVERFIELD, RICHARD
137 SAN MARCO DR. Street Address (P.O. Box Number is Mot Acceptabla)

ISLAMORADA, FL 33036

City FL l Zip Code

8. The above named enlity stbmits this slatement for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE. . — —— - -
Signature, typed or prinled nema of reglsiered agent and dite ¥ applicable {NOTE Registered Apsi signatuig raquired when reinstating) BATE
FILE NOWH! EEE IS $150.00 8. Election Campaign Flnancing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
19. OFFICERS ANDDIRECTCRS ~~ ~ F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSV T pelele TMLE JChange T Addition
NAME OVERFIELD, DEBRA A, NAME
STREET ADDRESS | 137 SAN MARCO DR, STREET ADDRESS
CiTY -8T-Z7P ISLAMORADA, FL 33038 . — Ciry.57-2IP
TILE DPT - T 9elele it SN0N0N1E307E 3 e Addion
NAKE OVERFIELD, RICHARD L, NAME A1 NS-80053-014 {150.00
STREET ADDRESS | 137 SAN MARCO DR. STREET ARDRESS b AT L
Civy.ST-21P ISLAMORADA, FL 33036 . ' Cr-sT-21p
TITE 1 Detale THIE —JChange 1 Addilion
NAME HAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IF CRY-ST-2IP
e 1 Delate e lCharge ] Addifior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TIME T telete TITLE T Change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-71P
TITLE ) =T Detete TLE Tlchange ] Addiion
NAME HAME
STREET ADCRESS STREET ADDRESS
GHTY-§T- 21 CiTY-§7-2IP

12. 1 hereby certify that the Information supplled with ihis filing does not qualify for the exemption stated i Section 119.07(3)(f), Florida Statules. | further certify that the Information
indicaléd on this report or supplemental report is true and accurate ahid that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the recelver or trustee empowered tu execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachment with an address, with all other ke empowered.

SIGNATURE: CIQNMA \QJ,&_ /ﬁs/w/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIGOFHD‘ER ORDIRECTOR ate Caytlme Fhone ¥




