FILED
2003 FOR PROFIT CORPORATION
unﬁgonm BUSINESS REPORT u'mn) Feb 03, 2003 8:00 am

DOCUMENT #  P0O0000096629 Secretary of State

1. Entity Name 02-03-2003 90068 043 ***150.00
AH. KEYPUNCH SERVICE, INC.

Principal Place of Business Mailing Address
1367 BARBER ST 1367 BARBER ST _
SEBASTIAN FL 32958-5556 SEBASTIAN FL 32958-5556

g o A

o7 2 é:/zm,re Jerrace /,29 Enrfrre /fl‘ram?

Suite, Apt. #, elc. / Suite, Apt. #, etc. &

[J CHECK HERE IF MAKING CHANGES

Sehochapl FL | Slodhan FC |77 s s

,525? g—yh Cour}t& S‘ A_,_ - 3 o 9 ;X COU";} S Q— 5. Certificate of Status Desired O ?ese'gesq ngﬁmal

6. Name and Address of Current Registered Agent T ~7. Name and Address of New-Registered Agent-~— "~

HENNECH, AMALIE il '41418/1 : )t7/ e E_C/L\

Street Address (PO Box Number is Not Acceptable)
1367 BARBER ST

SEBASTIAN FL 32968 | /39 Em m' re__le rrg ¢ @
| v Sepastran L | "S5 0 ¢ o

.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flor|d7l am familiar with, and accept

me"bhgat'm% o W /
SIGNATUFIE ;2? 3

Signature, typedfor printed name cl registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
W FILE NOW!!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?mtr?bution. ¢ O fg;e?j?oﬁ?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE P [deminge [ Addition
NAME HENNECH, AMALIE NAVE H eﬂﬂ&ok Bma A
sTREeT anoress | 1367 BARBER ST STREETADDRESS | ) G Em P' ré’. Te reaC
CITY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2P Se bas.h EYY) }? g‘?
TITLE (7 Gelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e L R — or-st-2p |
TILE [ Delete b o [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE C1 Delste TILE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 1 Delete TMLE [ Change [ Addiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othep Jeeyempowered.

SIGNATURE:

SIGNATURE AND'FYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #
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CR2E034 (10/02)



