FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000059478 ERAD 03-23-2005 90055 047 ***150.00
1. Entity Name
JOHN'S KEYSTONE INC
Principal Place of Business Mailing Address
1435 W CENTRAL ST 1435 W CENTRAL ST . 9003 0204
LANTANA, FL 33462 LANTANA, FL 33462
T s IO IERAR R TR RO
Sate, A A, i Suile, Agt.#, etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State o Number Applied For
_ 20— Q [ 4 ‘~[- 'S Nol Applicable
Zip ! Country Zip Cauntry 1 s. Certificate oi Status Desired 0 ?ese'ggla‘r’:‘;‘b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

John Porter Accounting

Street Address (P-W’STFOHG‘MM@% Suite 404

Boynion Béach, FL 33435

City FL l Zip Code

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. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 05[ o 8‘/ os”
'Smam.lypodupmwdmulmghmndngmtammdappta?/ } (NOTE: Registersd Agent signature required whan relnstating) BATE
9, Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 N ¥
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Ceontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE [ Change [ Addition
NAME FRONTIERQ, JOHN . NAME
STREET ADDRESS | 1435 W CENTRAL ST STREET ADDRESS
CITy-51-2IF LANTANA, FL 33462 CITY-S1-21P
ik [ Deete TIE . O Change (] Addiion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-S1-21P - - B=CIFr=5T. 21P = s e zoe
THLE J Detete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-21P )
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TITLE O Delete TITLE [1¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | further centify that the information
indicated an this repor or supplementa! report] is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trustee enfffowered 1o exsthte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an addreg, Jvith all ot I @ ampowered. /
SIGNATURE: %/)1/‘;//{/ \.? 2/9 S
OF EICNTNG CFFICER OR DIRECTOR Deytime Phone &




