2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR)

DOCUMENT # P03000094205

1. Enlity Name

KEYS INSPECTOR, INC.

Principal Place of Business

28130 CAMELLIA LANE
BIG PINE KEY FL 33043

Mailing Address

29130 CAMELLIA LANE
BIG PINE KEY. FL 33043

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90029 032 ***150.00

§3013814

AN

i

AGABABIAN, BYRON
29130 CAMELLIA LANE
BIG PINE KEY FL 33043

MOORE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
B7— HE4ERT Nat Applicatle
Zp Cauntry p Country 5. Certificate of Status Desired Il $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signansre. typed or printed name ol registered agent and tille i appiicable.

(NOTE. Registered Agent signature requre when rainstatng)

DATE

FILE NOW'" FEE IS $150 00 . . )
9. Election C Fi
fer May 1, 2004. Fee will be $550.00.. Trust Fons Controuton. R0 ey be
Make Check Payable tn Florida Department of State '
10. CFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete ILE [JChange  [J Additien
NAME AGABABIAN, BRYON NAME
STREET ADDRESS | 29130 CAMELLIA LANE STAEET ADDRESS
CITY-ST-2P BIG PINE KEY FL 33043 CiTY-S1- 2P
TITLE D O pelete TITLE [ Changs [ Addition
NAME HOBBS-AGABABIAN, PAM NAME
STREET ADDRESS | 29130 CAMELLIA LANE STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-S1-2IP
THLE [ Delete TILE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Dalete TITLE {7) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
THLE O gelete THTLE [CGchange  [[] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57- 2P
e [T Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. { further cerity that the informatian
. indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addgtess, with 2!l other like empowered.

BYRoN ALABABIAN 17

eH o
mﬂ%zos‘)?is ~ kb 26

shdNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




