2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # K47640 Mar 07, 2005 08:00 AM
1. EnudyName o Secretary of State
KEY-TEMPS, INC.
Principal Place of Business T Niailing Address ~
2830 WINKLER AVE., SUITE 104 2830 WINKLER AVE., SUITE 104
FT. MYERS FL. 33918 £T. MYERS FL 338168
it e W 11111111 111 1
Sute, Apt #, efe. ' Suite, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)
City & State City & State " 4. FE1Number Applied For
65-0093468 Not Ap@ﬁcahee
Zip Caurtry Zp Country " | s Cortificate of Stats Desied [ gigesq S;ﬂnonm )
6. Name and Address of Current Registerad Agent I T. Name and Address of New Registered Agent T
: ’ Name S = . C
I.}ﬂlglég’ j—?EA)\G\.IléDW ATER BAY LN Street Address (P.0. Box Number is Not Acceptable) ‘
FORT MYERS FL. 33508 . - S _ =
City FL 'LZip Code

8. The'above named entily submits this statement for the burpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent. ’ . - - - . . :

SIGNATURE

Signatwe, typed of prmied name o tegistered agenl and file if eppleable " {NCITE Registarad Agant signaiturg raqiirad when rainsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
flake Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND BIRECTORS -§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11,
e DPS O Delete e [ Change [ A
NAME MILLS, DAVID HAME UDUUEB?52548

SIAFET ADORESS | 14580 HEADWATER BAY LN SIREET ADDRESS 1'33."" ?.-"GS"‘BQUUE"B 15 15}]_ i
CITY-ST-21p FORT MYERS FL 33908 UTY-51- 79

itk T - 7 Defete N Bt B ' - Chen'ge' B —E;:Bu
NAME MILLS, DAVID HAME

CIREET ADDRESS | 14580 HEADWATER BAY LN SIPLE] ADRRFSS

Citr-Si-21p FORT MYERS FL 33808 o cny-51-7p )

e [T Detete T ' [Jchange [ Adaicr
NAME NKAMF

SIRFET ADDRESS - STREET ADDRESS

CITY-S)- 719 CIY-SI-4P

me ‘ O Delete WiLE © T[Ochange [ Add
NAME NAME

CIRFET ADORESS STREET ADDIRESS

oy -ST-21P CHY-ST- I

Tiite o Ol eiete  § noee ' Olchnge  [TAswn
NAKE NAME

STREET ADDRESS ’ S1NEE | ADDRESS

oY -37-7P CTY-ST- 2P

e ) O Delete NILE Clchange [ Addiin
NAME NAME

CIRELT ADDRESS STREET ADRESS

CITY - §T-71P CIY-S1-éF

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptien stated in Section 119,07(2)(}, Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directa
of the corporation or the receiver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with ali othe! like empoweraed

SIGNATURE: _Z=7 2722 Sayip Muis Proides’ 3-4-s5  234-278-151%

SIEATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Cayime Prona @~




