FILED

“ 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-01-2004 90035 025 ***150.00

DOCUMENT # P02000048253

1. Entity Name
KEYS SHIP SHAPE SERVICE, INC.

Principal Place of Business

90800 US1
BLDG #1
TAVERNIER, FL 33070

Mailing Address

90800 US1
NO 5
TAVERNIER, FL. 33070

L

MR

54013421

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. # elc. 02252004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
01-0682461 Not Applicable
ap Country #ip Country i : $8.75 Additional
5. Certificate of $tatus Desired | Foo Required

6. Name and Address of Current Registered Agent

7 Name and Address oI‘ New Heglmred Agent

SARDINAS, CARLOS A
186 ARBOR LN
TAVERNIER, FL. 33070

Strest Address {P.O. Box Numnber is Not Acceptable)

e —— e ——

N3 HIATSCLS Steet

TAVERNTER

FL | %10

the obiigations of registered agent.

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

SIGNATURE
Signatwa, typed or printad name of registared agent and title d applicable. (NOTE: Ragistarad Apant signatura nequired when rensteting) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
i), OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O3 petete T D&Thange ] Addition
NANE SARDINAS, CARLOS A : S HQWN& ﬁe 105 é .
| *8TREES ADDRESS | 186 ARBOR LN. STREETADDRESS | DR Y3

arv-sr2» | TAVERNIER, FL 33070 OITY-S1-2P Tg\] £ERNT Eﬂl\: L 550'70

. g:[ [ pelete e [ Change  [] Addition

NAME

STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST-2P
TILE 1 pelate TILE [ Change  [J Addition

* NAME = TSR = THAME ™ e = SR
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-57- 2P
TIILES O beleta TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-ZIP CITY-S7-7P
TRLE {0 Delete TALE ElChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CiTY-ST- 2
THLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CiTY-ST-2P

12. | hereby certity 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 of suppleme Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
ypsaEHiee-emPpwaid to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
EMpowel

OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

os_Spedrs > 56,04 (308)eE T8N

oA




