2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # P96000051214

1. Entity Name
KEYSTONE INN, INC

LI A

Principal Place of Business

4018 NE CR 1469 —
HAWTHORNE FL 32640

Mailing Address

. _.POROX 1777 .

KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business .

3 Mailin'g Address =

Suite, Apt'. #, eté._

FILED
Feb 26, 2005 08:00 AM
Secretary of State

O R

Suits, Apt #, ste. — 15t MOORE CR2E034 (10/04)
Ciy & State — — City & State 4. FEINumber Applied For
e me o 59-3402428 Not Applicakle
Zlp Country Zip Courtry 5, Cerlificate of Status Desired [ $8.75 Additiorial
] Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
PONS, BEV

4015 NE CR 1469
HAWTHORNE FL 32640

Stree! Address {P.0. Box Number Is Not Acceptable)

City

Zip Coda

FL

8. The above named emity' 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 aceept

the obligations of registerad agent.

SIGNATURE

Sgratwe, psd of prrted name o registered agent and ulle it spolicatie

{NOTE Ragiskerad Agent signarute taqured whoh teinslaing) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of State

9, Election Campalgn Financing
Trust Fund Contribution. [

$5.00 wmay Be
Added to Fees

10. __ QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O O Detete 1mg Ochenge [ Addition
NAME PONS, BEV M A 244122

SIREET ADORESS | 4015 NE CR 1463 STREET ADNFESS 2w b e=-R0N0R-007 150,00
TITY-S1-0F HAWTHORNE FL 32640 . N ELERG

g o [ Defete e [Jchange [ Additin
NAME PONS, JOHN A NAME

STREET ADDRESS | 4015 NE CR 1469 STREET ADDRESS

o512 ) HAWTHORNE FL 32640 _ 2NY-Si- P

TILE [ Delete H [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-79 ‘ CiTY ST 7P

TITLE O oetste niLE [ change [ Addition
NAME HAME

STRFET ADDRESS - SIRFET ADDRESS

GITY - ST e LITY-51. 7P

TILE ] Detete BN Rt [ Change [3 Addition
NAME NAME

STREET ADDRESS STRECT ADTAFSS

CUy-ST. 2P LTY-51-7p

IHEE ] Gelete Hite [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P Y520

12. 1 hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify 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 if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address

SIGNATURE: _‘ﬁ ol o>

all other like empowered.

»
-
. P
3/&:6 ’;7%05 24205
SIGNATURE AND TYPED OR PRINTEER NAME aF SIGKNING OFFICER CR DIRECTOR Date Daytrma Prona ¥




