k FILED

" ' <2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000043248 02-09-2005 90033 002 ***150.00
1. Entity Name
T.E.C. OF THE KEYS, INC.
Principal Place of Business Mailing Address 9 9
311 MAGNOLIA AVE. 311 MAGNOLIA AVE. 400 156
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TR s G LAY 0
Suite, Apt. #, etc. " Suite, Apl. #, o, 02&32005‘ Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
2 ~g‘356/¢}‘/ Not Applicablg’
Zip ’ Country Zip Couniry 5. Certificats of Status Desired O gese'gfq l’ﬁf;;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYFRETT, CLAYTON R
311 MAGNOLIA AVE. Sireet Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401 -
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Litla if applicabie. (NOTE: Regisiered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TILE [ Change [ Addition
NAME SYFRETT, CLAYTONR NAME
STREET ADDRESS | 311 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE vTD ) 1 Delete TITLE [ Change 3 Agdition
NAME SYFRETT, T. FRANK JR. NAME
STREET ADDRESS | 311 MAGNOLIA AVE. STREET ADDRESS
CiTY-ST-2iIP PANAMA CITY, FL 32401 CITY-ST-2IP
TmE ST 1 Detet Tme [} Change__ [ Addition | _
WME - - | SYFRETT, JAMES E NAME'
STREET ADDRESS | 311 MAGNOLIA AVE. STREET ADDRESS
CITy-ST-2IP PANAMA CITY, FL 32401 CITY -ST-2IP
TME 1 pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S3-71P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S3-2P
TITLE 1 pelete TME [ change  [J Addition
NAME - - NAME . o
STREET ADDRESS STREET ADORESS i
CITY-ST-21 Lo . B . omv-st-ae

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | funther certify that the information
indicated an this raport or supplamental 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 trustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
9?/54/&5 £50-285 3400

SIGNATURE: /¢ L0~

SIGNATURE AND RINTED NAME OF SIGNING QFFICER OR DIRECTOR




