2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000158133

1. Entity Name

KEY ENTERPRISES LIMITED, INC.

(03-02-2005 90091 025 ***150.00

Principal Place of Business

4829 CORLETT ST
TALLAHASSEE, FL 32303

Mailing Address

4829 CORLETT ST
TALLAHASSEE, FL 32303

20021922

2. Principal Place of Business

TS

3. Mailing Address

SO

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
c_’ia\_ 'al-va\\ \__,\ ?) Not Applicable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent -
) - Narne ) :
KEY, JUAN
4829 CORLETT ST Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Code

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

the obhgatlons of registered agent.

L

SIGNATURE _-_- -
M Sighature, Typed o prinlad name of registered agent and 1kl ¥ apphcable.

{MOTE: Ragisiered Agent signature required when reinstating) -

FILE NOW!!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. Added to Fees !
s y f

10. OFFICERS AND DIRECTORS 11. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TIME P " O oetete TMLE Olchange O Addition
NAME KEY, JUAN NAME
STREET ADDRESS | 4829 CORLETT ST STREET ADDRESS
CITy-sT-ap TALLAHASSEE, FL 32303 ciry-s1. 71
TmE . 7 Detete TLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-51-2P CITY-ST-2P
TITLE O elete TTEE O Change  [J Addifion
NAME NAME - oL —
STREET ADDRESS ‘ STREET ADDRESS
Cy-sT-2P CHY-ST-2P
TMLE . O perete TIE £ Crange [ Addition
HAME MAME .
STREET ADOAESS | STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TLE [J Dslete TITE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
omy-St-2p Cury-ST-2° e il |
e . O peiete e T T T T Octange T Addition |
HAME NAME !
STREET ADDAESS ’ STREET ADDRESS '
CIry-S1-2P CITY-ST-2IP N — .

12. | hereby certify that the information supplied with this filing does not guality for the
indicated on this re|
of the corparation or
changed, or on an attac

SiGNATURE:

receaiver or trustee efnpowered to exedutgthi

nt with an addrggs, with all other i

amption stated in Section 119.0753)0 ), Florida Statutes. | furthér Certify that the information
t or supplemental repoft is true and ecculatg/and that my signature shail have the same legal g
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

fact as if made under oath; that ! am an officer or director

L
l)éso OR PRINTED NAME OF smmf:acu/bn DIRECTOR

/ VAR



