2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 14,2004 8:00 am

DOCUMENT # P01000085755 Secretary of State
. Entity
: 07-14-2004 90006 029 ***550.00
KEY REAL ESTATE INVESTMENTS, INC.
Principal Flace of Businesst : Maiiing Address
1047 SHINNECOCK HILLS DR 1047 SHINNECOCK HILLS DR q UUY O Sre
QVIEDO FL 32765-5809" QVIEDO FL 32765-5809
%/7‘ MaZpu” kOL 213 M&zup(f(m
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
b,ﬁ\ [ [ o 'tq J /%Y n\&ﬂ Cf/\u,(w a F{G V‘o‘&a 59-3742464 Not Applicable
Zip " Country Zip Country : . ) $8.75 Additional
‘%?--‘?'é é . {/Lgﬂ' 3}7’6 é ‘/L‘ ” 5. Certificate of Status Desired O Fee F!equirec;I
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name ) ~

il - w . - = T - -

gg?g%%%Nﬁﬁg%%N%EE4 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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. i am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE .

S|gna:L|f:a_ typed of printed name of reqisierad agont and fitle if apphcabte, {NOTE - Registered Agenl signature required when reinstating} . ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 - Added 1o Fees
10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 j
TITLE D | [J celste TITLE [ Change [ Addition
NAME WOODLEY, HELENE A NAME
STREET ADORESS | 1047 SHINNECOCK HILLS DR . STREET ADDRESS
CiTy-ST-2IF OVIEDO FL 32765-5809 CiTY-57-2IP
TTLE D 1 Delel TITLE [CiChange [ Addition
NAME WOQDLEY, CARMON L NAME
STREET ADDRESS | 1047 SHINNECOCK HILLS DR STREET ADDRESS
CITY-ST-ZP OVIEDO FL 32765-5809 , CHY-S7-ZiP
TLE D ' 1 patete TITLE [ Ghange [ Addition
NAME WOODLE'Y ERICA . o e . I P e ——e
STREET ADDRESS 1047 SHINNEGOCK HILLS DR~ swerosiess | B 1F Mz Ko
CTV-ST2F  [OVIEDO FL 32765-5809 CITY-ST-2P Chulugte, Florida 2766
TIME ‘ ' O3 Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREFT ARDAESS ‘ STREET ADDRESS
CITY-S7-2P : CITY-5T-2IP i
e i [ pelete TILE B [C} Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET AGDRESS
CITY-ST- 2P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this repert Or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t 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 it

changed. or on an attachment with an address, with all other like empowered.
%mw./ ¢ au\v &Y Yor-26b-

FFICER QR DIRECTOR Date | Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNI

_V'



