2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # N93000003999 ecretary of State
1. Entity Name
04-15-2004 90039 017 ****61 .25

FLORIDA KEYS JUVENILE SERVICES, INC.
Principal Place of Business Mailing Address
#100 CENTRAL AVE. 216 ORANGE BL. DR.
KEY LARGO FL 33037 TAVERNIER FL 33070

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

Cily & Slate City & State 4. FE| Number _ Applied For

65-0416539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N §8'75 A_dd‘ttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e AR R e e 2 PN i R = e e -;.Nam.e i Lt T G e i T E T e et i i

GODFREY, SYLVIA ANN
216 ORANGE BLOSSOM DRIVE
TAVERNIER FL 33070

Street Address (P.C. Box Number is Not Acceptable)

City i FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerec office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o primed name ol registered agant and tide if apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contritution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

TILE CPD O Delete TmE ' [ Change [ Acdition

NAME GODFREY, SYLVIA ANN NAME

sraeeT aooress | 216 ORANGE BLOSSOM DRIVE STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-ZIP

e vCD _ [ oelete TLE Ol change [ Addition

NAME GODFREY, DALE ERIC NAME

sTheer spoRess |44 ROYAL PALM STREET ADDRESS

CIY-ST-2IP KEY LARGO FL 33037 CHTY-ST-2IP _
me _|VCD S : 1 Delete TITLE [ cChange [ Addition
“name T T TT|BISHOPRAYMOND P 7T Tt T s T T e T T T o e T T et R o T s e e T

staeer appeess |P O BOX 13031 N/7A STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CITY-ST-ZIP

TALE O petete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY- ST-ZIP

TITLE [ petete TITLE [ Cchange  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-ZtP

TITLE {7 Delese TINE [ Change [ Addition

NAME NAME

STREET ABDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath;, that t am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

*

changed, or on an atiachmegfwith an address, with all other e empowered. .
SIGNATURE: /CPD Y2/ Dosgsaso:
- Daa 1 Daytime Phone #

“



