2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 08:00 AM

—___ANNUAL REPORT .
DOCUMENT # P96000092408

1. Entity Nama

KEYSFIRST MOCRTGAGE CCRP.

Secretary of State

Pringipal Place of Businass

25000 OVERSEAS HIGHWAY
SUMMERLAND KEY, FL 33042

Maililjg Address

__POST OFFICE BOX 42-1075
T SUMMERLAND KEY, FL 33042-1075

VNIRRT R

04252005 No Chg-P CRZEQ34 (10/03)
4. FEI Nurrber ~7_TApplied For
65-0706137 _ | INot Applicable
if ; $8.75 Additonal
) N D | S Certificats of Status Desired | Fee Required
6. Name and Address of Current Registered Agent [ - - -
ROSASCO, PETERL. =
25000 OVERSEAS HIGHWAY D o NOT WRITE
SUMMERLAND KEY, FL 33042-1075 IN TH'S SPACE
. _— - - P e T = T :
8. The sbove named snlity submits this statement for the purpess of changing 1s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha gbiigations of registered agent.
SIGNATURE — . - : - .
Signature, typed or printed name of regstered agant and Ltk if applicabile (NOTE. Registored Agent srgnanvs raqured whon_ceinstaling} DATE
.- . N T N L
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. | Added to Fees
0. S OFFICERS AND DIRECTORS T -
TILE PS - . o -
RAME ROSASCC, PETER L JR.
L - - ~
STREET ADDRESS | 25000 OVERBEAS HWY+ N gu[ﬂ;j; gg@g?dg )
orvstaP | SUMMERLAND KEY, FL 330421075 . ; e DA EE-EO0ET 020 150,00
TITLE
HAME
STREET ADDRESS
Oy sr-P _ _ - - |- T = =R T
TME
NAME
STREET ADDRESS
Pt ___ PO NOT WRITE
TIMLE
s IN THIS SPACE
STACET ADDRESS
GITY-ST-71P ) o e e
TITLE
NAME
STAEES ALDAESS
Ty -ST-2IP o - _ e _
L
NAME
STREET ADDRESS
CreY-St-2p - = - - - —J_—_E——,,-:::"__""':_?'—'— e Ry o - .
12. 1 hereby \r;arlif?\_/| that the infotmation supplied wilh this filing dees not qualify for the exemption stated in Section | 19.07?3)0’), Florida Statutgs. | krther certify that the information
indigateq on this report ar supplemantal report is true and accurate and that my signature shall hava the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as rgguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an allachment with an address, it all other fik nowarsd
SIGNATURE: ________ KI5 (Zos)rds—thpr
SIGNATURE AND TYPED OF PRENTED NAME OF SIGNING OFFg/EA OR GIRECTOR Date ; Caylwos Prone ¢

—t




