2004 FOR PROFIT CORPORATION
~——~ANNUAL REPORT {AR) FILED

DOCUMENT # P96000077384 Jan 28, 2004 08:00 AM
1. B
riy ame Secretary of State
KEYCQ, INCORPORATED
Prmcipal Place of Business -_Mai.lmé Aéd_rt;s-s; o Lo -
5001 N. WASHINGTON BLVD 5001 N. WASHINGTON BLVD
SARASCTA FL 34234 SARASCOTA FL 34234
us us
Surte, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ) - 1 4. FO! Number T Applied For
65-0702690 Not Applicable
“p Couriry zZp Country 5. Cenificate of Status Desired [ ?g-;fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ]
l"l’(SOS%CCI?F’{OK]S:‘gIgTEEET : Street Address (P Q. Box Number is Not Accepiable) T
SARASOTA FL 34236 —————
City FL ) | Zip Code

8. The above named entity submits this slalement for the purpose of changing (s registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abhigations of registered agent.

SIGNATURE . - -

Signature, typed of partad name of registered agent and tle if appheakle {NOTE. Rogistered Agent signature redred whan ranslatng) oATE
FILE NOW!!! FEE IS $150.00 - ' . . , o
: : ; 9. Election Campaign Financing .
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 idsde(sjdotohfj'?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nIE o [ Delete TILE ; 1 Change [ Addition
NAME KEY, RANDALL C NAME - _
i

STREET ADDRESS | 5001 N. WASHINGTON BLVD STREET AUDRESS "_ULJT%UHUE.;.E}E;BSB‘ g 150 BU
ory-si-zP | SARASOTA FL 34234 CITY-ST- 2P (11/23,04-80067-013 1[50.10
TITLE Ol Detete TIME ' T T Change L Addiicn
NAE NAME
STREET ADDRESS STREET ADURESS
CiTY-SY- AP CITY-§1-4iF
TTLE 3 Getete R BT [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2ip CITY-§T- 2P
ITLE T Detere TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST- 24P
e Tl Delts L ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZIP GITY-S1- 2P
e O Delete e TlcChange L1 Addition
HAME NAME
STRCET ADDBRESS STRLET ADDRESS
CITY-8T- 28 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ingicated on this repor: or supplemenial report is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the comporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like smpowared. -

7 A
SIGNATURE: _&57 (. loq EANF%M‘

7 SIGNATURE AND TVEED ty( PRINYED NAME OF SIGNING O DIRECTOR /

_!}/m%/,/ o (P9) F532-2600

Dayume Phong #




