E]

OR PROFIT CORPORATION FILED
2008 :anr‘\l- REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P04000042673 ecretary of State
1. Entity Name P 04-15-2005 90105 025 ***150.00
KEYS DESK TOP, INC.
Principal Place of Business Mailing Address
PO BOX 5223 PO BOX 5223
D R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- OXL’! 7!3 :/ Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'gilﬁf:;liona’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
p— Name - -
S;ZESEEONA\&ILEHBIEB)EFBATESELSBA PA Street Address (P.O. Box Number is Not Acceptable)
109
FT LAUDERDALE FL 33306
: City " FL I Zip Code

the obhgauons f registered agent.

,7 P
i

8. The above nan;za/er subrnits 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

SIGNATURE > = e e 2 Lot
Slg/r +, fyped of printed narne of registered agant and ttle if applicabke (NOTE Regisiated Agent signatute requited when renslaung) . DATE
s

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . |PSTD O oelete TITE [ cChange ] Addition

NAME ALLEN, JOANNE NAME

STREET AUDRESS [PO BOX 5223 STREET ADDRESS

CITY-ST-21P KEY WEST FL 33045 CITY-S1-2IP

TLE . ] petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-§T-7P

e : [0 Detet ILE . [Ocrange [ Acditian
- T -~ - e I —_ — e N T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE . [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE [ Deete TILE [Jchangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TITLE O Defete TIE {Jchange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

i eGppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
diver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢nt with an address, with all other like empowered.

1 7% 4/ /élﬁ’ -3

DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytima Phone #




