2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L11503
1 Ently Narte ecretary of State
-19- 353 035 ***150.00
KEY RESOURCE ENTERPRISES, INC. 04-19-2004 50
Priricipal Place of Business Mailing Address
8632 NW. 57 CT P.O. BOX B171 e mrmwy
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33075
Suite, Apt. #, eto. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0138476 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i';g‘lﬂ?:;i‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- PR —— -

" CHILDS, KENNETHR ~

_Name :

8632 NW.57CT -
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptabig)

City FL Ziny Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered oftice or registered agent, or both. in the State of Fiorida. | am fariliar with, and accept

Sgnature. typed or pnted nama of registered agent and title f applicabla. {NOTE: Registared Agent signatuwe regquired when reinstating) DATE

Ma o 0
ake Check Payable to Flotida Depariment of Sta

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: - ’ [ Delete TITLE [Jchange ] Addition

NAME ESPCSITO, PHILIP NAME

STREET ADDRESS [6651 N.W. 52 ST. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33067 "CIY-51-21P

me VS L O Delete TiTLE [ Change [ Addition

NAME CHILDS, KENNETH R I NAME

STREFT ADDRESS [ 8632 N.W. 57 CT ) ‘ STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 ) ‘ CITY-S7-2IP

TITLE O pelete TITLE [D change 3 Addition

HAME . o R o - e
T\ swmeet sovmess | T L N smreer anoness

CITy-5T-2P ' CITY-ST-21P

TITLE . . [ Delete TITLE [ Chenge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CiTY-ST-21P

TITLE . 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-219 CITY-5T-7IP

TITLE . [ Detete TITLE [Ochange [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) I CITY-§T-21P

12. | hereby certify that the information supplied
indicated on this report or suppleme
of the corporation or the receiv A
changed, or on an attachm i ddress,

SIGNATURE:

this report as re:

Yty

th this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
rtis rue and accurgte and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
wred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / / Dat

Daytime Phone #

IS o TR /f AL




