2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

PO0000040635

KEY CONSTRUCTION OF TAMPA, INC.

Poncipoat Place of Susiness

1521 BURNING TREE LANE

BRANDON FL 33510

Maiting Address

P. 0. BOX 89053
TAMPA FL 33688

2. Principal Place of Busmess

3. Mailing Address

FILED
Jan 29, 2004 08:00 AM
Secretary of State

M

Il

I

Buite, Apt. #, ofc. Suite, Apt &, eic. MOOHE CR2E034 {11/03)
City & State Ciy & Stale 4. TE! Mumber Applied For
589-3675289 Mat Applicable
e Country Zp Country 5. Certificate of Status Daesired &3 $8.75 Additiona
Fee Required ]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LINDSEY, ALLAN

1521 BURNING TREE LANE
BRANDON FL 33510

Streat Address {P.0. Box Number is Mot Accepizbis)

City

FL [ 21 Code

B. The above named entity
the chiigations of registe)

SIGNATURE

?;Ls this statement for the purpose of changng its regisiered office of registered agent. or both, in the Siate of Fiorida. | am familiar wih, and acespt
al 0t

Sgnatuee. wpes ot

nted narne of registered agant and 1We 4 appricatie.

{NOTE. Ragrsterad Agon! signaiwe required when ieinsiating)

DATE

2/ o4

FILE NOWIY FEE IS $150.00

Afer May 1, 2004

Make Check Payable {c Florida Department of State :

Fep will be $550.00

9. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TRE Ps [ oelete THLE T Change [ 3 Addition
MAME LINDSEY, ALLAND NAME
. i ~
STREET ADORESS | 1521 BURNING TREE LANE SIREET ADDRESS - ¢},~iﬂ§:},ﬂ§3§3§3ﬁf~‘§38 _ -
om-ST.2p | BRANDON FL 33510 TSI AP 11425, Q‘l—gﬂiﬁrB“UﬁB 150,00
THE 1 Delete i JChange 73 Acdifion
HAME HAME
STREET ADDRESS STREE} ADDRESS
CHe-ST-2p CITY-ST- 2P
TALE £ e HIEE O Change 3 Addition
NAME HAKE
STAEET ADORESS SIREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
THLE 71 Datete TILE [ Change 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 S
RIIE 3 Detete HILE G ohange  [J Addition
NAME MAME
STREET ABDAESS STRIE ADDRESS
STy -87- 7P CiTY-57- 287
HHE {3 Detete ATE (3 chenge [ Addition
NAME NAME
STREET ABDRESS SIREET ADORESS
Qry-51-09 CHY-$T- 2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiaricia Statutes, | further cerbfy that the information
inchcated on nis repon o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that | am an officer or director

of the carparation or the recewer or i

changed. or on an aitachment with anfpddress, with all other iike empowered,

SIGNATURE:

tee empowered to execute this repoet a5 re

quired by Chapter $07, Florida Stalutes; and that my name appears in Biock 10 or Block 11 4f

SIGNRATURE ANDRVPED O PRINTED RAME OF SIGHING AFFICER OB (HEE TR

et




