2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000093209 |

1. Entiry Name

KEYS COMPUTER SPECIALIST, INC.

Principal Place of Business

306 12TH STREET GULF
MARATHON, FL 33050

Mailing Address

306 12TH STREET GULF
MARATHON, FL 33050

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suita, Apt. #, etc.

50037800

AR AT AR

03242005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1138450 Not Apgiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aoditional
e . e = . e e e el coe el L e e 2 T e = Fee Required= .o —-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAYER, MEAGAN

306 12TH STREET GULF
MARATHCN, FL 33050

Straet Address (P.O. Bex Number is Not Acceptzable)

City

FL I Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE

Signaturs, yDed o OrNIEA nacne ¢! ragistersd agent and 4tk  pphcania

{NOTE: Regisiaed Agent signature renuved when rengsatng)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

_55.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE OPVS 1 petete TITLE Clcrenge  [J Addition
HAME SAYER, MEAGAN NAME

STREET ADDRESS | 306 12TH ST GULF STREET ADDRESS

CITY-51-2P MARATHON, FL 33050 CITY-51-21P

TME T [J elete TLE [JCharge [ Adgition
NAME SAYE, MEAGAN HAME

STREET ADDRESS | 306 12TH ST GULF STREET ADORESS

CIY-ST-2P MARATHON, FL 33050 CiY-51-2P

TME ._. . o © o Honuee TITLE - [ Change~ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

s O Detete TITE [ change  [J Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

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

TALE [ ekte TITLE [ Change  [TJ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O vetete e [Ocrange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-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 certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the recsiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like eghpowerad.

‘SIGNATURE:

ING OFFICER OR DERECTOR

Q/L!@/ %/Lf{/oS

Dayteng Prone &

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90327 001 ***150.00



