2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P03000113037 ecretary of State
1. Entty Name 04-21-2004 90068 006 ***150.00
KEY BUILT CONSTRUCTION CO. '
Principal Place of Business ' Mailing Address
1501 MALLARD CT ' 1501 MALLARD CT o=
FT PIERCE FL 34882 FT PIERCE FI. 34982
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FEI Number Appiied For
Ho ~ 1B 09 L Not Applicable
b ) Country Zp Country 5. Ceriificate of Status Desired [ ?g'g?qﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i ——— R e . e — - Nama _ e - U T
“;(SEOYi ?Aﬁ?IARD CT . Streat Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agant ard title  apphcable. (NOTE: Reqistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition |
NAME KEY, GARY NAME
STREET ADDRESS | 1501 MALLARD CT STREET ADDRESS
cny-st-21p FT PIERCE FL 34982 CITY-ST-2IP
THLE _ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIE . 3 oelete THILE [OcCharge ] Addition
"'NAME A B et R e ~ ——e - = e e = m——— -NAME —— N — Y — - - -_ - R - o =F - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP ’
TNLE 7 Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE {1 Detete L O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with ddress, with all other like empoweared.
SIGNATURE: % A oy A-KE Y1Y-0%  g7z-201-4842

RE AVPED OR PRINTED NAyOF SIGNING OFFICER OR DINECTOR 7 Daytime Phane 4




