2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BE

DOCUMENT # P03000028244

1. Entity Name

KEY COMMERCIAL, INC.

Principai Place of Business

13223 HUDSON AVE
HUDSCN FL 34669

Mailing Address

PQ BOX 1363
PORT RICHEY FL 34673

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 020 ***150.00

VIVIUUYU

En

BUMSTEAD, ELIZABETH-Y- .
13223 HUDSON AVE
HUDSON FL 34669

Suite, Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
04 -2 _7 L‘,‘ﬁ 880] Not Applicable
Zi i o
P Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

City

Zip Code

FL

SIGNATURE

stered agent.

B. The abave named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of e .

Signaturg, 6d or:printed name of registered agent and title if applicable.
g :

{NOTE: Ragistered Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS ANBEDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP . ] Defste TALE [J Change [ Addition
NAME BUMSTEAD, ELIZABETH Y NAME
STREET ADGRESS | PO BOX 1363 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34673 CITY-S1-2IP
TIME 1 pelere TITLE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P
TLE ) Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS o ~ ¥ STREET ADDAESS -
CiTY-ST-2IP CITY-ST-2IP
ITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST- 2P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TLE [ Delete T [Jchangs [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

12. | hereby cerlify that the information suppfied 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 repon 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 corporation or the receiver or rustee empowered to execute this report
d

changed, ar on an attachment with an addrass, with a'l other i

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

227

M- 2-0d 854953

Daytma Phone #




