2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000042474 Feb 24, 2004 08:00 AM
1. Etny tame Secretary of State
KEY FINANCE, INC,
Principal Place of Business - Mating Acdvéss o
3960 SILVER STAR AD. 3850 SiLVER 5TAR ROAD
SSLANDO FL 32808 OCRLANDO FL 32808
T T WEARIR AR
Suite, Apt. #, etc Suite. Apt &, etc MOORE T CR2E034 (11/03) —
Cry & Staie Ciy & State 4. FE{ Number o Applied For
_ 5g9-3185515 7 Not Appicable
& Country Zp Courty 5. Cestificate of Status Desired O ?i'g?qg’f:éﬁ"”a’
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S _
gg! .: %iéi ?%&SENSR.RA d Strest Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778 S
City S FL I Zip Code

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

SIGMATERE - - . E—
Sigonture, iyped & proted name at regisiared agom and ke appleable. {NOTE Regisiered Agemt signature requred when Temsianip) DATE
FILE NOW!! FEE JS $150.00 . ) .
. 3 o 8. Cleciion C Fi
Arer o 08 o e 00 CostrCoron ey $5.00
Make Check Payable to Florida Departinent of State
10. CFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 DFEICERS AND DIRECTORS N 11
TR P £ Daste e Tichange [ Addiion
HAME PHILLIPS, SANDRA J NVE HONDOOOE4 370
STREEY ADDRESS | 28118 TAMMI DR SYREET ADDPESS a0/ 24/04-B0069-07 '
CTe-STZP I TAVARES FL 32778 CITY-ST- 2 S os-0zz 150.100
TE VPST 0 Delese i ' [Jchange 17 Addifion
NAME PHILLIPS, SAMNDRA O NAME
STREET ADDRESS 1258118 TAMMI DRIVE STREET ADDRESS
GITY-ST-2P TAVERES FL. 32778 CITY-81-T0F
HILE vP 7 ljaelele TWE o 3 Change T addition
NAME PHILLIPS, MYRON V. HARE
STREET ADDRESS | 11815 HOWEY CROSS ROAD STAEET AGORESS
ETY-SE-ZP | CLERMONT FL 24711 Y- ST 2P
e 3 ceiete e ' 7 cange [ AdgRion
HAME HAME
GYREEY ADDRESS STREEY ADDRESS
GITY-§T- 2P CITY-&T- 4P
TR ' i O felee s [ Change L] Addition
HAME RAME
STREE} ADDRESS STREET ABDRESS
Ty ST T -S7-2P
e O3 celete E D change [ Addition
HANE NAME
STREET ADORESS SIRLET ADDRESS
CHY-57-2P CIFY-5T-2P

12. hereby cerﬁgy; that the Iniormation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3‘;{1’). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as #f made under cath; thal 1 am an officer or director
of e corporation or the receivergr trustee empowered to exeglie this repost as required by Chaptes 807, Florida Statutes, and that my name appears in Biock 10 or Black 113
changed, or on an aitacirngs % an addroxtiwih akathe propowgred.

‘ 22804 _ Yor298-62/3

HNE OFFILER OR DIRECYCR Date Daywme Fhone ¥

SIGNATURE:




