2004 FOR PRdFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K70849

1. Entity Narme

KEY BUSINESS BROKERS, INC. *

Principal Place of Business
3051 N. TAMIAMI TR

38
SARASOTA FL 34243

Mailing Address
r 8351 NORTH TAMIAMI TRAIL

3
SARASOTA FL 34243
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90051 024 ***150.00

]

[

MOOCRE CR2E034 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
. | 65-0110966 Not Applicable
it ! Zj Count i
in Country ‘ ] ountry 5. Certificate of Status Desired O $8'75 A_ddﬂlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 “TJOHNSTON, GARY L

8051 N. TAMIAMI TR,, SUITE #38

SARASOTA FL 34243

Name )

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of prntad name of registared ageont and ttie f applicable

{NOTE: Registered Agent signatura requirad when reinstanng}

DATE

9. Election Camnpaign Financing
Trust Fund Contripution.

$5.00 May Be
Added tc Fees

St

167 ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PVD O pelete TIE [ change [ Addition

NAME JOHNSTON, GARY L ' NAME

STREET ADDRESS | 1808 82ND STREET Nw STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P

TITLE 3 Delete THLE [ change [} Addition

HAME ] HNAME

STREET ADDRESS ; STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TOLE [ Change [ Addition
_ NAME . . e e et e t— NAME .. . o e - e e -

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP : CITY-ST-2P

e [ Delete TITLE [] Change [ Adgition

NAME . NAME

STREET ADDRESS : STAEET ADDRESS

GTY-ST- 2P f CITY-57-2IP

TITLE : 1 Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TILE ! 73 Delete TITLE O Ciange [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP 1 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnpiion stated in Section 119.07(3)(i}. Florida Statules. ! further certily that the information
indicated on this report or supplernental 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr'ess, with all other like empowered.

|
SIGNATURE: Q0 &4 &

F-r5 -0

26/-9409 (P )

SIGNATURE ARZ TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




