. FILED
%004 ANNUAL REPORT (AR} O . Apr 01,2004 8:00 am

DOGUMENT # P03000022268 ecretary of State
1. Entity Name 03-18-2004 90027 011 ***150.00
KEYPOINTE PUBLISHING, INC.
Principal Place of Business Mailing Address
g e e
ORLANDO FL 32819 SSLANL';OFL 32819 86409120
) [
2. Principal Place of Business 3. Maling Addiess H}II || M'“Bﬂu"m |”I ml m lll]l |“|”l[|||‘ “ ‘m
Suite, Apl. #, elc. Suits, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE! Nymber - ‘| Applied For
%&7" / D_:) Ms Not Applicable
ap Country e . Gountry 5. Cenificate of Status Desirea m] g'gesqu“if:;m"‘“
.6, Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
T et AR N G e 0 FSeme b ET WP - s mwi . . _----.N, B, T e - - - .
ELLSWORTH, AMY L ™ Beanett TRyl Sivorth
tiinn : - Streal Address (P.O: Box Number 5 Nol Acceptabif)
R ,
\ 136 - A\
ORLANDO FL 32819 CAYY
' City - Zip Cod
5 FL | Zooo

ni for the purpese of changing its registered oftica or registered agent, on both, in the State ol Florida. | am famifiar with, and accept

_%{ {/,/49';/

(NOTE: Ragiitired AQUrT mgrariure ragrarsd) when [ensiabng]

8. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10, - ' OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME P 1 Delete TmE ,E'Eiuz O Addition
NAVE ELLSWORTH, AMY L s BQ.NNf-‘H'-) ﬂ'm“l E\lsm +hn
STREET AODRESS | 7512 DR. PHILLIPS BLVD, SUITE 50, PMB 196 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY- §1-2% ) .
me ) O peise e O Change O Acditien
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 29 CY-ST- 2P )
ME ) O oetus TLE - Othawe [ Addivon
,-—M—,u.r,z—._—---——-- - e e e W - — s v W pAME T — e——— - — . - -— - . - = - - e N — -
SIREET ADDRESS ’ STREET ADORESS
CITY-S7-717 - CITY-51.29 — — - — r——— —_ -
e O Cetete TE Conange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-51-21P CiTY-ST-2¢
e ' [ delere e ) Cdcrange [ Addtion
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-79 CITY-51-2F
TME [ Detete TIME Dchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-ST- 2

12. ! heraby centify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicaled o this report or sup| i report is true and accurate gnd that my signature shall have the same legal eftect as if made under oath: that | am an officar or director
of the corporation of the rece stea & red to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

changed. or on an attachme address, al iike empowe:
SIGNATURE: _ &0y L fpageds  fPeesident %//Z’-/

Craytms Phone #




