2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000042474

1. Enfity Name
KEY FINANCE, INC.

Principal Place of Business

3960 SILVER STAR RD.
SSLANDO FL 32808

* Mailing Addrass

3960 SILVER STAR ROAD
ORLANDO FL 32808

[ 2. Principal Piace of Business _.

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

(L

I |

|

UGN

PHILLIPS, SANDRA J
28118 TAMHI DR,
TAVARES FL 32778

Suite, Apt. #, elc. _ -SBuite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City & State T City & State 4, FEl Number Applied For
59-3185515 Mot Applicable
Zp Country Zp Country B. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ = . = - Mame -

Street Address (P O, Bex Number is Not Acceptable)

City

FL—|72iP Code

the obligations of registered agent

SIGNATURE — =

8. The above named enlity submits this statement for the purpose of changing Tis registered office or ragistarad agent, or both, in the State of Florida. | am familizr with, and accept

" FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

Sigrature, ypad or priatod nama of ragistared agent and ulls f apphicabke

—tNOTE Registered Agent signature requirad when femstatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ’ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P T Cloelete e ' [l change [ Addition
RANE PHILLIPS, SANDRA J NAME

STRFCT ADDRESS {28118 TAMME DR SIRFET ADDRESS

CITY.ST-2P TAVARES FL 32778 oY -ST. 7P

i VPST T [ Delete TMHE (7 Change [ Addition
NAME PHILLIPS, SANDRA J. HAMF

CTREFY ADORESS | 28118 TAMMI DRIVE STREET ADDRELS

Ciy. s1.21P TAVERES FL 32778 oIy-S1- 2P

i VP T [ Delete e [ changs (3 Addition
RAME PHILLIPS, MYRON V. HAMS LCDO0 26405

STRCET ADDRESS | 11815 HOWEY CROSS ROAD SIREET ADDREST 02/°21 A05-50018-003 158,00
OTY-ST-ZP | CLERMONT FL 34711 CIlY-5T- 2P

MM o [ Delete = TTE ] Change  [] Additien
NAME H NAME

STRECT ADDRESS SIRPET ADDRESS

CITY.S1-2F CHY-51-2IP

e o [T Delets WnE [ change [ Addifion
NAME, NAME

STALE| ADDAESS SIREE] ADDRESS

CITy-51- 2P iy 51- 219

s . [T Detete nne [Jchange [ Addition
NAMD H NAME

STAEET ADDRESS SIREFT ADDRESS

GUY-S1-2F Y81 7P

%

S
g

changed, or on an atip

SIGNATURE:

af the corporation or the feeaiyer or trustes em owerelclzl o axe
v ofher,

L /z(.éft Sande. T Phil\ios

"

empowared,

12. | hereby certify that the information supplied with this filing does nat aualify for e exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further cextify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal eifect as it made undler oath, that | am an officer ar director
i i e this repor 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2AT-0x U268 402 13

—
/ SIGNATURE AND TYPES.ORSH
[ 7

W1 L0 NAWE OF $IGNING GFFICER OR DIRECTOR

Oiate Baytme Phono #




