FILED

o
May 16, 2002 8:00 am}
it Secretary of State |
KEITHCO OF KEY WEST, INC. 035-16-2002 90084 007 ***150.00
Principal Place of Business Mailing Address
133 BARRY AVENUE #46 133 BARRY AVENUE #46 " P
LITTLE TORCH KEY FL 33M2 LITTLE TORCH KEY FL 33042 3 6 0 4 4 J
2. Princci%al Plactnf B.?siness - 3. Mailing Address _ H"“HI m "l” "mm" II"”I“, Ilm Ilm "”l mll lml ml m‘
A N vl .y . - . [Pl
LA WASIHDVCTOW 7, | 17129 WAS Bonis T/ ST
_[—. . Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
] i == it Bl et TV ST TP
City & State . ; ¢ ity & Stat: 4. FEIi Number Applied For
eyt A | RETwsT 2. 65-1023299
; [4 Count iDamy’ Country $8.75 additi
. . . . dditional
Szgaqa dy‘s‘ﬁ . é ?OL‘/O S";g . 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H f
PRICE, KEITH l @ﬂ‘f Pﬂ‘t =
' Street Address (P.O. Box Number is Not Acceptable)
133 BARRY AVENUE #46 T
LITTLE. TORCH KEY FL 33042 AR Whsdtetod O O
S ! - -
. o YEG WEST FL | %090
8. The above namedléntity submits this statement for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. :
N1 g
SIGNATURE
~  Signature, typed or printad nams of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. This corporation is eligible:o-satisfy, its:Intangible ~ -~ - FILE NOW!II! FEE~-IE.'»"$150.'00* I T ;‘ii&ﬁ%é%ﬁ;i?ﬁi‘n}%ﬁgﬁ;; és‘a(;;n;;Be B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS P l t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D B elete TILE O Change [ Addition | S
NAME PRICE, KEITH NAME L)
STREET ADDRESS | 133 BARRY AVENUE #46 STREETADDRESS é
CITY-ST-21P LITTLE TORCH KEY FL 33042 CiTY-ST-2P w
el LD v e - O Celete * TME Dlchange [ Addition | &5
VSR | ¢ T o ST NAME
STREET ADDRESS | f | [Q',qﬂ-)f‘”c"_ i ) STREET ADDRESS
CiTY-§1-29 KEY wbsT & 3 ?Q“( e CITY-57-2F
TIILE ! 7 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE - _ [] Change—. [] Addition-|~
NAME NAME- ¢ -~ -
| -STREET ADDRESS [ == 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O velete TITLE [ Change - [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS T
CITY-5T-2P . CITY-57-2IP
A o Ooelete - e Clchange [ Addition
’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
ywindicated on thig report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director ’”‘
*.of-the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if .
changed, or on an attachment with,an address, with all other like empowered.
Lot S RS R
SIGNATURE: W v 2 AT SRR B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #



