2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000056741 Feb 16, 2005 08:00 AM
1. Enity Name ' ' Secretary of State
KEYWEST CONTRACTING SERVICES, INC.
-y
Principal Place of Bﬁsines; B ﬁ - ”M*aiﬁng Address
10450 SKYCREST DRIVE | 10450 SKYCREST DRIVE
JACKSONVILLE FL 32246 JACKSOMVILLE FL 32246
i R R
Suite, Apt. #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State — - City & State 4. FE! Number Appliad For
L ) NO-T APPLICABLE ot AsierEis
Zp Country Zie i Country 5. Certificate of Status Desired [ gi-gg]lﬁg;ﬁ""a‘
5. Name and Addross of Cfll’l’ifll Fle'giitefnd Agent 7 _ 7. Name and Addrass of New Registered Agent

Name

HAYES, DENNIS E
2320 THE WOODS DR W
JACKSONVILLE FL 32246

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity subraits this statoment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE . — i - - - - _
Signatara, typad of prnled name o régrstared Agent and tila if applicabis TNCTE Regislered Agent signature (acuired whih minstatng} DATE
m—— = e il T e e ] - i e . =
1
FILE NOW!! FEE l&." $150.00 o 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 FB? will Be $55°.00 o Trust Fund Contribution. D Added o Fees
Make Check Payable to Flotida Deparimani of State
10. ~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE D " 7 pelete (i3 ' O cnange 7 Addition
NAME WILBURN, JESSE L §ii NANE
STREET ADORESS [ 10450 SKYCREST DRIVE ] SIREET ADORESS
CITY-ST-ZF JACKSONVILLE FL 32246 Giy-§1-0P T
= e T R TR T "
1ILE 7 Delete (il e 04 ET hange Addition
e =i e

NANE NAME nias ih.' DTJ uﬂngﬁ U PE&?S-BDD
STREET ADORESS STREFT ADDRESS
CiTY-ST- 7P CIlY-51-2IP
HiE ‘ CJ oelete e [ change 1 Addition
NAME H MAME
STREET ADDRESS STRLET ADDRESS
TY-51- 0P CIY-S1- 2P
e o I T, OJ Change L] Addition
NAME NAME
SIREET ADDRESS STRFE1 ADDRESS
CITY. ST-2IP UFr ST 7P
Y DCloaets J ine Clchange  [] Addition
NAME NAME
STRFET ANDRESS STREET ADDRESS
GITYy-ST- 2P CITY-S1- 2P
NTLE T o T J De!ete-__ ) Tk T3 Change DAddiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-5i-7P

12. | hereby certify that the information suppliad with this ﬁliné; does not qualy for Tie exemphian stated In Section 119.07(3), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repart is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver ar trustee empowered to ex?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 of Block 17 if

changed, or on an attachpent with an address, with all othey ke empowered.
a/iy /:5’ I VYOV

SIGNATURE: L
FRCER OR DIRECTOR Dater L” 7 LerArri Phons #




