2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P02000056741

KEYWEST CONTRACTING SERVICES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90050 035 ***150.00

Frincipal Place of Business

10450 SKYCREST DRIVE
JACKSONVILLE FL 32248

Mailing Address

10450 SKYCREST DRIVE
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, elc.

HAYES, DENNIS E

2320 THE WOODS DR W
JACKSONVILLE FL 32246

Sulle, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
2p Country Zip Couniry 5. Certificate of Status Desired O $8'75 l-\_ddittcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N PO Name .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of ragisterad agent and titig 1 appkcable

(NOTE: Regisiered Agenl signatura requirad when rainstating)

DATE

-2
Make Check Phyﬁpl

e 1o Florida: Department of State’:

9. Elgction Campaign Financing
Trust Fund Contritution.

$5.00 May Ba
Added to Fees

10, DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [Jchange [ Addition
NAME WILBURN, JESSE L Il NAME

STREET ADDRESS | 10450 SKYCREST DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONYILLE FL 32246 £ITY-ST-2P

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2ZP CITY-SI-2IP

TILE (O Detete E o R A D crenge [T Addition |
NAVE T ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TLE 3 pelete 1ITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CITY-ST- 1P

me (] Detete TITE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

THLE [ Deiete ILE [CJ change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

¥ EA4L
SIGNATURE A

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(}), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

Yty

_IGYR-£Y 3T

Ca Dayme Phone #




