2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066921

1. Entity Name

KEY TELECOMMUNICATIONS SCLUTIONS, INC.

Principat Place of Business

1211 N. 13TH ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

1211 N. 13TH ST.
JACKSONVILLE BEACH FL 32250

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90019 001 ***150.00

, ygyaoovs

AL

I

TDELUCA, ANTONIO JJR
1211 N. 13TH ST.
JACKSONVILLE FL 32250

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Clty & State 4. FEI Number Applied For
59-3731129 Not Applicable
- " Zi - -
Zp Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, lyped of printed name of registered agent and tites if applicable.

{NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. 'Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTCRS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE DPT 1 pelste TE Clchange [T Addition

NAME DELUCA, ANTONIO J JR NAME

STREET ADBRESS { 1211 N. 13TH ST. STREET ADDAESS

GITY-ST-ZIP JACKSONVILLE FL 32250 CITY-ST-7iP

TITLE Vs [ pelete TIMLE O Change [ Addition

NAME  * MAY, ELIZABETH S NAME

STREET AQDRESS | 1211 N. 13TH §T. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32250 CITY-ST-ZiP

TE O pelee TITLE O Change [ additicn
S[~NAME - - o] - - B -~ - - © R NAME - R ——— —

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CRY-ST-21P

TLE [ Detete TITLE T Ghange [ Acdition

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2IP CITY-5F-2IP

T ) petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-ZiP

TINLE [ pelete TITLE [ Change ) Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing dge
indicated on this report or supplemental repar

8 ity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his rert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

S olf 200

Dals Daytime Phone #




