2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Feb 02,2005 08:00 AM
DOGUMENT # P01000022866 g Secretary of State

1. Entity Name : ——
KEYS PHARMACEUTICAL RESEARCH CRGANIZATION,
INC.

Principal Aace of Business - . _Ma?Jiﬁé -Address_
2855 OVERSEAS HWY 2835 QVERSEAS HWY
MARATHON, FL 33050 _ _ o . MARATHON, FL 33050

AR TR

01252005 No Chg-P CR2ZE(34 (10/03)

DO NOT WRITE IN THIS SPACE o

65-1113305 ot Applicable
8. Corlificata of Status Desirad O $8.75 Additional

Fea Required

5. Name and Address of Curront Registered Agent

WRSTTIOMSD s - DO NOT WRITE
MARATHON, FL 33050 _ - IN THIS SPACE

8, Tho above named entity Submils this statament for the pu pose of chianging its registered cffice or registered agent, or toth, In the Sialg of Flarida, 1 am familiar with, and accept
the obligations of registered agent i

SIGNATURE —_— - ——
signalure, typed o printed nama of cogislarad agent asd Wle if £ phlicible ) * ."WOTE iﬁugw‘sl&redi\ggnt signature toquibed whell réinstaling) * - 7 T T 7 DATE
FILE NOWII! FEE 18 siso.oo . 9. Election Campalgn Fma:ncing $5_0|] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution; [J  Addedto Fees
10, ______ OFFICERS AND DIRECTORS [
e [PvsT - - ‘ == == ,
HAME NAEDER, LINDA M ) Hﬂi}H 0211458
STRECT ADDRESS | 2855 OVERSEAS HWY B DA - 1= 150,00
CRY-ST-ZP | MARATHON, FL 33050 . T et o o
TILE D T T T o ) s St e Tt te N
RAME NAEDER, LINGA M
STREET ADDAESS | 2855 OVERSEAS HWY o
ar-sTzP | MARATHON, FL 33050 o - T
TITLE S ) ) - ) IEE— e et e e T,
NAME

ey DO NOT WRITE

- ~~—IN THIS SPACE

NAME
STREET ADDRESS
CuTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

p— —r— 5 N T ekttt N S S
NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby cerify that the Information sup[{:ﬁed with {his ﬁlirg does fot gually for thsJ exemptlan stated in Saction 119.07&3)0}, Florida Statutes, 1 further cartify that the information
ndicated on this report or suppiemental report is {rue and accurate ang that my signature shall have the same legai effect as if made under oath, that | am an officer gr director
of the corparation or_the recelver or trustce empowsrad o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an o ’

h address, with ?Vftzmgr likgfernpowered
SIGNATURE: et A

[ GN})GHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ' Date Daytime Phana #

— = =




