2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

P93000076171 -
DOCUMENT # S Secretary of State
KEY INSPECTION SERVICE, INC. 02-06-2004 90023 028 ***150.00
Principal Place of Business Mailing Address
635 DUNDEE LANE P O BOX 1576
HOLMES BCH FL 34218 HOLMES BCH FL 34218 . )
e g O
4312~ 19t Ave.W. PO Box 15314,
Suite, Apt. #.;{CA Suite, Apt. #, etc. . MOORE CR2ED34 (1 -”03)
&K&dszi F(_, 3q 6City & State F(.—. 4. FEI Number 65-0480268 :z?izc; Il;o; —
Zip Country Zip Country - . $8.75 Additional
moq D.Sﬁ’ 3‘_{3&0 . 53[ b Usﬂ _ 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Name ' - v
JOHNSON, WILLIAM G —— - - - | _—-Uhares. F Brunsen Jr. or- Bridger Brunson
PO BOX 1576-635 DUNDEE LANE Street Address (P.0. Box Number is Not Acceptable)
312 19 Ave. W.
HOLMES BCH FL 34218
City Bfa.d l FL Zig,Code ?

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 accept
the obligations of registered agent.

SIGNATURE \ﬁ’ud M Uf M—j ' X -R-R00F

Signatura. typedor printed name of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
10.- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE ST & Detete TImLE Preeident {Frchange [ Addition
NAME JOHNSON, KAREN M NAME Brii L- Brunsén
STREET ADBRESS | PO BOX 1676 STREET ADDRESS | 45 217 483 W—U'\'
Grv-sTze |HOLMES BCH FL 34218 - arvsree | Pradeston FL 34208
e o o S O Detete THLE =ecr [ Change [ Addition
NAME Tl ‘ / NAME Ohorles F Bronson-r.
STREET ADDRESS . . : STREETADDRESS | 422 1 Al L)
CiTY-ST-21P . Ty CITY-§1-21P (Srodepton Fe 4799
TITLE - | — ey - B Delete- TITLE - - . [ Change - [3 Addition
NAME NAME
STREET ADDRESS” | < St T T TESTEETADDRESS | T T 7T T — T - -
CITY-ST-21P CITY-ST-2IP
THLE [ Desete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TTLE 3 telete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€my-ST-2IP CITY-ST-ZIP
TME [ Delete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-~ changed, or on an attachment with an address, with all other like empowered.

SIGNATUREATUA el & rirnosr)  Bridget & Bronsen 2-3-2c0f (440129

SIGN@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phane #




