2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000057705

1. Entity Name

KEYS GROUP, INC.

Principal Place of Business
6043 LAKEPOINTE DRIVE STE 311

ORLANDO FL 32822

Mailing Address

ORLANDO FL 32822

6043 LAKEPQINTE DRIVE STE 311

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 002 ***150.00

v AV AVYIU

LT

OO

2. Principal Place of Business 3. Mailing Address
SYEY fhmer _Ave. SYEE fbh e A
Suits, Apt. #, efc. Suite, Apt. #, elc. MOQORE CR2EQ34 {11/03)
oz~ 30 Z ~
City & State City & State ) 4. FE! Number Applied For
O/’g <, (&/ O}’éh cé. /C// 58-2634755 Not Applicable
:;Z;DZ/?/Z/ Coiilrjs /{ Zipgwg Coumz{/ J. /( 5. Certificate of Status Desired O fei';,esq.ﬁ?:c;ﬁml
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . _ . e — -1 - - -
?ggEEEghIBEgE&g&E SDI::‘“VE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre. typed or primted name of registered agem and titie f apphicable.

(NOTE: Ragistared Agent signature requred when reinstabing)

DATE

8. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 Mmay Be
Added fo Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TIME [ Change [ Addition

NAME KEYS, BRADY JR NAME

STREET ADBRESS | 6043 LAKEPOINTE DRIVE STE 311 STREET ADDRESS

CITY-ST-21P CRLANDO FL 32822 CITY-$T- 7P

TITLE VST O pelete TITLE [J Change [ Addition

NAME BURNETT, LEONARD SR NAME

STREET ADDRESS 114341 LORD BARCLAY DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ~ [ Addition
-HAME N - e = - - . MAME - - ..

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

MLE [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-Zp

TLE [ celete TTLE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TILE 1 pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 with an address, with all other like empowered.

SIGNATURE:

frocoy Houpe f25,

Ye)-352-279/

" &IGNATURE Mip TYPED OR PATRTED HAME OF SIGNING OFFICER OR GIRECTOR

2/5/08

Date Dayvima Phone #




