2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P97000011954 ecretary of State
1. Entity Name
04-30-2004 90274 011 ***150.00
KEYS PROPERTY MAINTENANCE, INC.
Principal Place of Business Maziling Address
2212 FOGARTY AVE. P.O. BOX 4560
KEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt. #, etc. v Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Gitr 5 State ) City & State 4. FE! Number . Applied For
65-072 ;d§2 Not Applicable
Zip ) Country Zp Country 5. Cerlificate of Stetus Du ' O ?g'gi‘ﬁ:j:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of iiew Registe,d AgeritA
Name U
yggsﬁgc?fé(w AVE Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entdy s iigdhis staleme
the obligations of regisgerg

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _* ks

{NOTE: Remslarea Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributiorn. | Added to Fees
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ) O oeke e [ change [T Addition
NAME MOSS, MARK . ] NAME
STREET ADDRESS | 2212 FOGARTY AVE. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
TINE [ petete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
e o : O oeiete TILE [Jchange [ Addition
MAME: e[ e e e - RN - s e
STREET ADIDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
Tme - " ] pelete TITCE . . [ change [ Additian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T- 2P !

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o 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 corporatien or the receiver orrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith dress, with g!l otfer like empowered. 24 S"
. 2/(20/e% a6 -777%

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #




