2005 ORSRORE,SRTRRATION | Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P04000071232
1. Entity Name 03-15-2005 90037 012 150.00
KEYSTER WEAR INC,
Principal Placa of Busihess Mailing Addrass
3233 N. SECLUSION DRIVE 2233 N, SECLUSION DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
r e s AR g
Suite, Apt. #, etc. Suite. Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEi Number . Applied For
PO - V1w Sing Not Applicable
Ze Counery Ze Country 5. Certificaw of Stahss Desied - [J ?g-;fq:gmw
6. NMame and Addreas of Currert Registared Agont 7. Nams and Address of New Registersd Agent
. . - B e VNaIne o o : _ -
ggaEaF ﬁ.Dslégl.TJESION DRIV Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34239
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpase of changing [ts ragistared offica of registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obtiga¥ registared agent. ’

siGnaTURE S TS e o

SORMLIE, lyPed &f pinted nm\a 1B sgen and tide ¥ aopicable (NOTE: Ragisisiad Agen Sgraiure teguired when reumlan ) DATE

8. Electon Campaign Financing  $5,00 May Be
Trust Fund Contibution. [ Addedto Foes

riment ol State

AND DIRECTORS . ADOTIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 77
O Deize TME © Dthange [ Addiion
TREFZ, DIANNE MAME
SIREET AUDRESS | 3233 N. SECLUSION DRIVE - SIREET ADDRESS
CTY-SE-2P SARASOTA FL 34239 CITY-ST- 2P
e VP G Oeiete biti1 3 [ Change [ Adition

NAME TREFZ, VINTON NAME
STREET ADDRESS | 3233 N. SECLUSION DRIVE SIREET ADORESS
cuY-si-IP | SARASOTA FL 34239 " oSt e
IE . [ Delete THLE Clcrangs [ Addition
NAME MAME
STREET ADERESS ] ) _ o | sirecraconess .

SCHY-ST-PR. - — = —Yorrsie — - - — e —
TILE O Delata HILE [ changs [ Acdilion
HAME MAME
STREEY ADORESS . STREET ADDRESS
CIFY-S1.2P CITY-S1. 7P
me [ Detete TME Ocrange (7 Acdition
RAWE HAME
STREET ADDRESS STREET ADDPESS
ciTy-51-2P oIy-Si-0p
IHLE O petete MLE O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S2-2P arY-S1. 7P

12. | hereby certily that the information supplied with this filing does not gualify for the axemption stated in Section 119 .07{3Xi), Florida Statutes. | further certily that the information
indicated on this raportor supplemental report is trus and accurate and that my signalure shalk have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the raceiver or trustee empowered 10 exagfte this raport as required by Chapter 807, Florida Statutes; end thal my nama appears in Block 10 or Block 11 if

changed, or on an aftachfnes th an address, with all other ke empowerao.
— £-9403

NG OFACER OR DIRECTOR Dnie Qayume Phone #




