2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED

DOCUMENT # K48347

1. Entity Name o

KEY CASUALS, INC.

. .. Mar 04, 2005 08:00 AM
- Secretary of State

:Maililng Address '
% CAROL COLLIER

Principal Place of Business

% CAROL COLLIER _
6625 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

" SARASCTA, FL 34242

6525 MIDNIGHT PASS ROAD

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Current Registered Agent

COLLIER, CARCLE .
6625 MIDNIGHT PASS RD.
SARASQTA, FL 34242

AT RER BRI

01122005  No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-0085364 Not Applicable
ii $8.75 Additional
5. -Certlfncate of Status I'Jesired (| Fee Requirad

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Tignatute, typed of pinist name of regisiered agem and illa 1t applicedla. t

[NOTE: Registerea Agenl signalirg required whan reinstallng)
A

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feae will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
O  Added to Fees

., ~ OFFICERS AND DIRECTORS

l

D

COLLIER, CARQLE

6625 MIDNIGHT PASS RD.
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADURESS
CITY-ST-2P

TITCE

NAME

STREET ADDRESS
CITY-§7-2P

_ UDOO0D25108!
03/04/05-85037-013 150.60

DO NOT WRITE

TE

NAME

STREET ADDRESS
CiTY-87-ZIP

TiLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADERESS
CITY-5T-21F

IN THIS SPACE

T e ' L s

Ut dhdigdied on

hdagel, or on an altachment with an addrass, with all other like empowered,

ATURE:X ¢ ¢

e n

A-

SIGNATURE AND YYPED OR PRINTED RAWE OF SIGNING OFFICER ©R DIRECTOR
. — - P S

12 héﬁe'byi certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 1 19.07§3){i), Florida Statuies. | furiher certify that the information
. 4 Iis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Lithe abrporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

obiset. XA-2P-Roos @mstf?—éé:é‘"

Dayyme Prane #




