FILED
2004 FOR PRGFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000058028 03-18-2004 90029 011 ***150.00

1. Entity Name

KEYSTONE HEIGHTS INSURANCE, INC.

Principal Place of Business . Matling Address .
176 S. LAWRENCE BLVD. P. 0. BOX 216 Jauslotv
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656 LS

N ENTREG A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT TR

59-1206515 Not Applicable
i : $8.75 additional
5. Certificate of Status Desised | Feo Roquired
—- —— -+§. Name and Address of Current Reglisterod Agent - e e e Eea e Tan .. L - a— . -

A - DO NOT WRITE
KE‘ISTONE HEIGHTS, FL 32656 IN THIS SPACE

]

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

SIGNATURE

Signature, typed or printed name of registared agent and titke if applicable (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE )
NAKE DUGUID, JAMES F JR

" STREETADDRESS | 176 S LAWRENCE BLVD
CITY-§T-21P KEYSTONE HEIGHTS, FL

TIE Vice President
£ - - . - .
A Virginia N, Robinson
STREET ADDRESS
ov.sroe 1176 Lawrence Avenue
E Keystomre—tetghts—TFrorida—32656
NAME - ' I I R oo s T T

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-str-21p

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥ SIGNATURE AND TYPED OR PﬂI’ED NAME OF SIGNING/OFFICER OR DIRECTOR Oaytima Phone #

sianature: O ¥idlee orciof’'l 35" “‘992( 35AHT1H Y|



