2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P93000058028

1. Entity Name
KEYSTONE HEIGHTS INSURANCE, INC.

Secretary of State

03-31-2005 30034 003 ***150.00

Maiting Address

P. 0.B0X 216
KEYSTONE HEIGHTS, Fi. 32656

Principal Place of Business

176 5. LAWRENCE BLVD.

KEYSTONE HEIGHTS, FL 32656 US

us

DO NOT WRiTE IN THIS SPACE

WO XA

01142005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

O $8.75 additional
Fee Required

4. FEI Number
59-1206515

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

o — . e ————

DUGUID, JAMES F JR

176 S LAWRENCE BLVD - -

KEYSTONE HEIGHTS, FL-32656
. ! Ay

. - - o

— L e DT el e 2T i e P e s - S

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .~ =

SIGNATURE v
Wa.mawmmdlwmmdmumm.

{NOTE: Registored Agent signaturs required when reinstating)

“FILE NOWIll FEE IS $150.00

After May 1, 2005 Foe will be'$550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS [

LR FN

wo == DO"NOT WRITE—~ -

IN THIS SPACE

10.

TLE D b

NAME DUGUID, JAMES F JR
STREETADDRESS | 176 S LAWRENCE BLVD
CITY-ST-2P KEYSTONE HEIGHTS, FL

TILE v .

NAME ROBINSON, VIRGINIA N

STREET ADDRESS | 176 LAWRENCE AVE.

CITY-ST-2IP KEYSTONE HEIGHTS, FL 32656
THLE Asst, Vice President
NAME Charles Richardscn
STREELADDRESS. . 138i3 - Tier Avenue - .
Cmy-ST-21P licksonvil le Florida 32207
ME :

NAME

STREET ADDRESS

CIY-ST-2P

TLE

NAME

STREET ADDRESS

CITY-ST-2p

TITLE

NAME

STREEF ADDRESS

CITY-SF- 20

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutgs. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
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.

AN TEDULVID

L2EC-OF IR Y74/

SIGNATURE: 9

SIGNATURE AND WPE‘; OR PRINTED umzﬁ BIGNNG OFFICER OR DIRECTOR

Dats Daytime Phone # ~ il




