2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DO_CUMENT # N0O4000003061
KEY EDUCATION, INC.

Principal Place of Business
407 MARGARET ST,
KEY WEST, FL 33040

Mailing Address
401 MARGARET ST.
KEY WEST, FL 33040

_2. Principal Place of Business

Loy Maraavey Si.

3. Mailing Address

W0y Mavaovek S,

Suite, Apt, #, etc, @

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90965 001 ****61.25
05-02-2005 90965 Q02 ****kg 75

(YAVR VRV R

BT R R Am D

Sue, Apt . etc. 01082005  Chg-NP CRRE0G7 (10/03)
City & State City & State 4, CFIN Applied For
ey Wieak & Kevl ey FV- \%- ﬂgl-_\q 2071 Not Applcable
- Tp 1 Country Zip Country . . $8.75 Aaditional
55 Q“ o Msk %%oq o \4 s n S. Cartificate of Status Desired K Fee Required
6. Nams and Address of Current Registered Agem 7. Name and Address ot New Registered Agent
Name
MCDERMOTT, TJ .
401 MARGARET ST:. Strest Addrass (P.0. Bax Number is Not Acceptable)
KEY WEST, FL. 33040
City FL I Zip Code

8. The above named antity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnied name of regretenad agent and biie f appicabie.

(NOTE: Fragettined AQENE EXAELg MUK whir rinsiatag)

dlm\oa -

Filing Fee s $61.25 9. Elaction Campaign Financing $5.00 May Be i llalmdmkpayabh to
Due by May 1, 2005 Trust Fund Contribution. Acided to Foes * Fiorida Departmernt of State
10. OFACERS AND DIREGTORS 1. ADDITONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TmE D [ Delete TME Olchange [ Addition
NAME HICKMAN EMERSON, BETH NAME
SYREET ADDAESS | 1202 GREGSON STREET ADDRESS
CITY-ST-2P DURHAM, NC 27701 CITY-S3-2P
TMLE D O Deleta me Cchange (] Addition
NAME MCKIERNAN, GAVIN
STREET A00RESS | 28 KINGFISHER LANE &~ Last nane
CY-ST-2P KEY WEST, FL 33040 \ [d
TILE D %PC‘ Nm(B’ Cicrangs (] Addition
NAME MCDERMOTT, TJ IV c 1
STREET AD0AESS | 401 MARGARET ST. ORRe Lt
ooy -61-29 KEY WEST, FL. 33040
s MeKeirnan e
NAME ER————
STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TE __DlDekte  gome _ o OChme [ Adetion
waET NAME
STREET ADDRESS STREET ADGRESS
y-51-29 oY-S1-29
TmE O pelste TRLE CJchangs [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-0P
12. 1 h certify that the information supplied with thig filing does not qualify for the ax tion: stated in Section 119.02(3)(i), Forida Statutes. | further certify that the information
hdmscated onlgis report or mpplemt%?repm is trua angacwrate g::d trf?ax my sig-\;:r% shall have' the same legal e‘fec'l &3 if made under cath; that fgnfym officer or director

of the corporation or the receiver or frustea em

changed, or on an attachment wit

SIGNATURE:

powerad to execute his report 85 required by Chaptar 617, Flarida Statutes; and that my name appears in Black 10 or Block 11
reas, with all ather i !

Y|2ajo5

205.24% LA

OR PRINTED NAME OF SIGNENG OFFICER

Daytime Fhone ¢




