- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000111926

1. Entity Name

KEYSTONE PROPERTY MANAGEMENT GROUP, INC.

==

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90052 040 ***150.00

-

e

. MILLER, WILLIAM F
1717 20TH ST, SUITE 102
VEROC BEACH FL 32960

Strest Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol registerad agent and iine if apphicabie.

(NCTE: Registared Agenl signature required when remnstating)

DATE

Trusl Fund Coninbution’

9. Election Campaign financing

$5.00 MayBe _|

T Added'to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Principal Place of Business . Mailing Address
=1717: 2078, ST SUITE A 02 st is 173 7:20TH: ST, .SUITE=1 02 2. e | et = == N
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, eic. MCQORE CR2E034 {11/03)
City & State City & State 4, FC! Number Appiied For
59-3758862 Not Applicable
Zi i .
P Couniry Zip Country 8. Certificate of Status Desired 0O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- . — e e i i o e | NAMEL L e L - —— —— = e B T e ]

10. OFFICERS AND DIRECTORS 1.

TIME PVST O pelere TLE [ change [ Addition
NAME MILLER, WILLIAM F NAME

STREET ADDRESS | 13135 INDIAN RIVER DR STREET ADDRESS

CiTY-ST-2IP SEBASTIAN FL. 32958 CHY-$1-2IP

TME D ' O oelete me [3 Change £ Addition
NAME MILLER, WILLIAM F NAME
“STREET ADDRESS | 1200 GEORGE ST STREET ADDRESS

CiTY-ST-2IP SEBASTIAN FL 32958 CITY-5T-2P

TITLE ’ T Delete THLE D Change [ Addition

RS w:i.m-«-—-;—" s - S = CNAME -~ - - Voo e = e

STREET ADDRESS STREET ADDAESS

CITY-57-27P CITY-ST-ZIP
=TITLE (7 peiete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZIP

. TILE o e e[, Delete Jme ot .1 Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 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 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 empowsgred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g

ress

other like empowered.

— — [uerarn £ ”,75&’4 /mmf Mz%t‘/ 77.2 -5% 5‘-7?}&

_SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 7

Daytime Phone #




