FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000126920 s 01-14-2005 90019 024 ***150.00

1. Entity Nama

KEY LABOR, INC.

Principal Place of Business Mailing Address
11901 4TH STREET NORTH P. 0. BOX 20736
APT 1221 ST PETERSBURG, FL 33742 40001077

ST PETERSBURG, FL 33716

(T

i #, Bto. ita, ApL. #, 61c.
Sulte. Apt. #, stc Suie. Ap. #, etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
20-151111I4 Nat Applicable
- 5
Zip | Coumny P Couniry 5. Cortiicato of Staius Desited ~ []  98-75 Additional
- —— s - N - R - ) o _— . _ Fee Required
6. Name and Address of Current Hegisterod Agent 7. Name and Addmu of New Registered Agent

Name

RICHARDSON, CAROL Y EA

5133 CENTRAL AVENUE NORTH Street Addrass {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710

City FL | Zip Coda

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. | am familiar with, and actept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and utle if applicable. (NOTE: Regustersd Agani signatura tequired whén reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete HILE TlChange ] Addition
HAME KESOYAN, ARTUR NAME
SIREET ADDRESS | 11901 4TH STREET NORTH APT. 1221 SIREET ADDRESS
CITy-$T-21P ST PETERSBURG, FL 33716 ciry-§r-21p
THLE ) ' 1 oelete TLE TJchangg = Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ’ 1 Delele TME Tchange  J Addilion
. HAME - . e e % e b —  SB_NAME_ e mrm———— e e U - .-
STREEF ADDRESS SIREET ADDRESS
CIY-51-71P ¢ CITY-S1-21P
TITLE 1 Delete TMe TIChange ) Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-SI1-2p
TILE 1 Delete TITLE “3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-g1-21p CITY-57-ZP
TILE 1 Delete TLE Johange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CIFY-51-2P

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
e and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
rPhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

olfto/os

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daylime Phone #

12. | hereby certify that the information supplied with this filin,
indicaled on this report or Gupplemenlal epor B
of the corperation or the receiver or 1 <
changed, or on an attachment with 454

SIGNATURE:




