2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

-4

"DOCUMENT # P01000115302 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
KEYLITE HOLDINGS, INC.
Pruncipat Place of Business Mading Address
235 RIDGEWOOD ROAD PO BOX 480401
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 33143
F T i VRN R A
Suile, Apt # elc Suile, Apt. #, &ic MOORE CR2E034 {11/03)
Thy & State Cily & State 4. FE! Number Apphed For
7 65- i 59_‘536 Not Applicable
Ze Countey o Couniry 5. Certificate of Siztus Desrad .| ?g‘g?m‘;’?:;m“a'
6. Name atid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lgosﬂé?gggw%%thé'Dﬁ Sireat Address (7.0, Box Number is Nat Acceptable)
KEY BISCAYNE FL 33149 -
City FL i Zip Code

8. The above named enthy submits this statement for the purpose of changing s regisiered offica or registered agent, or both, in the State of Flarida, | am famikiar with, and accept
the gbkgatons of ragistered agent.

SIGNATIURE i e
Sryhature, typec o prinfied name of regislesed egen!t and tia of apphicable ENOTE. Regisisrad Agenl Rpnatarg regured wher reinstaling) DAYE
FILE NOW!I! FEE IS $150.00 .
: . . Eect '
After May 1, 2004 Fee will be $550.00 ¥ et rin oo % 000 May e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete THLE U Crange £ Addition
HAME MORRISON, DANIEL R NAME s e -
1 E § -3": "
STREET ADORESS | 235 RIDGEWOOD RD STREET ADDRESS a5 ;-”-ff 9}3.}&;]}. _,}:-,;:,3 s i
ov-STZP  |KEY BISCAYNE FL 33148-1825 £APY-SE.2P MU U-BELIS-00T (58,75
nng 71 Detete UHE Tl cuange 3 AddRion
HAME NAME
STREET ADDAESS STREET ADBRESS
STy -5T- 2 oY -85 IR
THLE £ Detete TILE 3 Change 3 Addition
HAME HaMe
STHEET ADDRESS SIREET ADDRESS
CHTY -57- 2P CITY 5T TP
BIE £3 Detete WILE Tlchange [ 3 Adgihon
MAME NAME .
STREET ADOAESS STRELCT ADORESS
LiTY-51- 2P CiFY-S5- 1
hE £3 Detete HILE Dichange [ Addition
RAMY, NAME
STRELT ADDRESS STREET ADDRESS
oTY-ST-IP SHY-S3- 3P
TIE 7% Delete THE D change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CSTY-ST- TP ITY-53- 2P

12, | hereby certify thal the information supplied with this filing doss not qualify for the exernption sialed in Section 3 19.0?%3)61 Florida Statutes. | funher certify ihat the infosmation
indicated on this repon or supplemental repost is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corparatan o the recever or frusiee empoweared 1o execute this report as required by Chapter 607, Florida Stansdes,; and thatjy hame appears in Biock 10 or Block 11 i

changed, o7 on an attachment with an address, with ail other ke empowared. ?’f Sfc\‘(’ﬂ j" ilz g /de) ‘{
SIGNATURE: g M -

el g Ty ot Al by PRNTER NARME SIF SIS SECIEETT 4% DT e




