,2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED

DOCUMENT # Mo8784 Feb 02, 2004 08:00 AM N
1. Entity fiame Secretary of State
KEYLITE ELECTRIC, INC.
Principal Place of Business - Mailing Address
235 RIDGEWOOD RD., 235 RIDGEWOOD RD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33145
i R MR
Suite, Apt. #, etc - Suite, Apt #, eic. ) MOORE | CR2E034 {11/03)
City & State T City & State S 4. FEi Nomber | ’ Applied For
5g8-2484774 Not Applicaiio
Zp Courtry 4o Country 5. Gertificate of Status Desired '@ ?esegfq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
T Hame ’ - T
ysoﬁﬂggggwg%rg%ba Street Addrass (P.O. Box Number is Mot Accepiable) S
KEY BISCAYNE FL 33149 - —
Cuy ) T FL ' Zip Code )

B. The above named entity submits $us statemnent for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatons of reqistered agent.

SIGNATURE . - - — - — — _
Sigratute, tynad o pratted rame of regrstered agont and ubie f apphahles {NOTE Fegistered Agent sigraturg requend when reinslating) DATE
— ~ S - - _
FILE NOWL! FEE ',S $150.00 : 8. Electien Campalgn Financing $5.00 mayBe
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Feas
Make Check Payable te Florida Department of State i
108, QFFICERS AND DIRECTORS _ +1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T 3 oelete T T [ Change [ Addiion.
HAME MORRISON, DANIEL R, NAME
STREET ADCRESS § 235 RIDGEWOOD RD, STREDT ADDFESS UEGUQGHEE‘@EI
r-sT-ap  [KEY BISCAYNE FL st e {208 04~-B0045-015 18R, 75
Tt I 3 Delete ¥ v o [ Cheage [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
3Ty -5T- 7P Ty -S1- 7
TITLE o T Delete TME [} Change 13 Addiion
HAME NAME
STRECY ABLRESS STREET ADDAFSS
[Ty -5T-2p CITY-3T 2P
T T Tlpeiete  § war : T [ Change [ Addition
NAME MEME
STREEY ADDRESS STRETT ADDRESS
CITY-57-2p CETY-ST- 2P
HILE ' . £ Delete s o {change {1 Additin
NANE HNAME
STREET ARDRESS STRELT ADDRESS
Liy-87.2p LRY-8Y-2P
TRE : [J oeiete Hi3 F3Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDAESS
CITY-5¥- 2 CITY-57-2P

12. 1 hereby cerlify that the information supphed with this ﬁiing doas not qualify for the exempsion stated in Section 112.07(3)0, Florida Statules.  further certify thal the Information
indicated on 1his report or supplamental repost |s frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or girecter
ot the corporaton or tha receiver o trusies empowerad (0 execute this report as requited by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Biock 11 §f
changed, or on an atachanent with an address, with alf other like empowersd.
1j27 fzoc Y

SIGNATURE: 9%;%‘/ IZ Mﬂ"‘"‘\ 1 2"5' Daniel R . Morpigo-u, p:’;:ws: clent X053 6i- 3¢/

SIGNATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Baymme Phone §




