2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N93000003999 "Apr 11, 2005 08:00 AM

1. Entty Name ] Secretary of State
FLORIDA KEYS JUVENILE SERVICES, INC.

Principal Place of Business ) - o Mgiling Address
#100 CENTRAL AVE, 216 ORANGE BL. DH.
KEY LARGO FL 33037 : TAVERNIER FL 33070
Suite, Apt. # ete. — - Stite, Apt. #. ete 18t MOORE CR2E0S7 (10/04)
City & State T - City & State 4. FEI Number Applied For
65-0416539 Not Applicable
Zip Cauntry Tip County . , $8.75 additional
5. Certificate of Status Desired O Feo Roquired
€. Name and Address of Curren? Registered Agent ' 7. Nama and Addrass of New Reglstered Agent
) T S T Name T
GODFREY, SYLVIA ANN - g
Street Address (P.O. Bax Number is Mot Acceptable)
216 ORANGE BLOSSOM DRIVE
TAVERNIER FL 33070 )
City : FL Zip Cade
8. The above named entity submits s statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent :
SIGNATURE S .
Signatura, typac or printsd name of agrelerag agent and 1l 1 applesble (NOTE Registerad Agent sighaturs racuirad when ranstatng) DATE
- T - - - T T T T T A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. L AddedtoFees Florida Department of State
10. = OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
L CPD T peiete UM O] Change [ Addition
HAME GODFREY, SYLVIA ANN HANE
STREET ADEREss (216 ORANGE BLOSSOM DRIVE SIREET ADOPESS
CITY-ST 2IP TAVERNIER FL 33070 CIvY-ST- 2P
TTLE vCD o ’ ) D Delste S TTLE L__l Change—— T:[ Addition
hAME GODFREY, DALE ERIC NAME CAOOL297074
SIREET AODRESS |44 ROYAL PALM STRELT AODRESS 04,1 1705~30044-018 61,75
Clly-51-2F KEY LARGQ FL 33037 CIY-S1-11P ) y
e vCD T Cloeee B e O ohange [ Addition
wavE. . __ IBISHOP, RA_Y__MONDF’ I . NAME _
=TRPCT ADPRESS [P O BOX 13037 N/A : T o STRET T AGDRESS - ) I
CTy-§1- 7P KEY LARGO FL 33037 . B ClY S1. 2P
TLE CTDelete e [ Change £ Addilien
NAME A HAME
STREFT ADDRESS . . STRLET ADDRESS
Ciy-5T7- 2P Civ-s1-2P
TiiLg T ) Cloaste @ e ' ' ] Ol Change  [J Addition
NAME n NAME
STRITT ADGRESS _ STRFLT ADDRESS
GHY-ST-2P CeTY-57- ZIF
i o 3 Gefots me - Ol change [ Addtion
NAME NAME
STRELT ADDRESS STALLTADDRESS
GITY. S1- 2P CriY-51-2F

12, | hereby cerlr'{g that the information supplisd with this filing dees not quallfy for the exemption stated in Section 112.07(3)(1}, Florida Statules. 1 further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shal! have the same legal sffect as if made under cath; that { am an officer or director
of the corporatien or the recelver or trustés empowered to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ofher like empowered.

SIGNATURE:

305 £52 —5or s

Cate  ~ BDaveme Phong o

IGNATURE AND TYPED OR PRINTED NAME O FICER DR DARECTOR




