2004 FOR PROFIT CORPORATION

DAL

FILED

ANNUAL REPORT
DOCUMENT # P02000129519

3. Entity Name
KEYSTONE PLACE DEVELOPMENT COMPANY

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90037 004 ***150.00

Principal Place of Businéss

1610 5 8TH ST
FERNANDINA BEACH, FL 32034

Mailing Address

1610 S8THST
FERNANDINA BEACH, FL 32034

LI -

3

2. Frincipal Place of Business 3. Mailing Address

VOGN0 A

Suite, Apt. #, et Suite, Apt. #, etc’

02032004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number SY-0%¢7 363 Applied For
APPLIED FOR Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired (] $8'75 I@dditionai
Fee Reqguired
6. Name and Address ol Currenl Reglslered Agent 7. Name and Address of New Registered Agent
- - e Name - — s -

MILLER, DAVID F SR
1610 S8TH 8T

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

FERNANDINA BEACH, FL 32034

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applcable.

(NOTE: fagisterea Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. El?CUO!‘I Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“
10. - OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |DP {1 Delete TILE [ Change  [] Addition
NAME e MILLER, DAVID F SR NAME
STREET ADDRESS | 1610 S 8TH ST STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2IP
TITLE DVS O Delete THLE [OChange [ Addition
NAME MILLER, DAVID F JR NAME
STREET ADDRESS | 1610 S 8TH ST STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 GITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Addition
~ NAME 2 et T A T il ’
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TILE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
©TILE ) } O pelete TITLE [] Change  [] Addition
NAME ; NAME :
STREET ADDRESS : . STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP \

12. | hereby certify that the inf
indicated on this repor

ationsupplied with this jjling does not qual#{ aor {h
supplemgntal report is tn

of the corporation or e receiver orfrustee empo

changed, ar on an dlitachment with pn address,

ccurate and tha
N
SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pignature shali have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' a—/a Jod qo-2717-(127

SIGN&URE AND T‘Ign aﬂ*ﬂri ED iME OF SIGNING OFFICEA OR DIRECTGR

Date Daytime Phona #




