FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPOR Secretary of State
DOCUMENT # P97000045906 03302005 90032 028 **<150,00

1. Entity Name

KEYS GRAFIX AND SIGN, INC.

Principal Place of Business Mailing Address
1417 OVERSEAS HIGHWAY 1417 QVERSEAS HIGHWAY
MARATHON, FL 33050 MARATHON, FL 33050

ARG AR MO R R

03162005 Chg-P CR2EQ034 (10/03)

2. Principal Plage of Business u 3. Mailing Address
(4177 (Zgﬁgsm L8 i
Suite, Apt. #, alc. Suite, Apl. #, etc.

City & Sate Cityss Siate fL 4. FEINumber Applied For
—amﬂp\_/h_}i RATHOM |, . 65-0761919 Not Appicase
Zi T Countr 2Zi Countr . iti
ps 305 o M o;‘ E p3 30‘ [+ yh‘ lzo E 5, Certificate of Stalus Desired O Eg';iﬁfgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“KELLERTJAMES R BN - )
5108 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpese 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
Signisurg, typed or printed name ol regisleras agent and ite il sppkcable. (NOTE: Registered Agant signature required when renstasng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 petete TITLE [ Change €] Addition
NAME ADAMS, PATRICK HAME
STREET ADDRESS | 1417 OVERSEAS HIGHWAY . STREET ADDRESS
CITY-S7-ZIP MARATHON, FL 33050 CITY-ST-2IP
TINE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 28 CiTY-ST-2IP
THLE £ petete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . - SO Ciry-ST-2IP .
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P —- CITY-ST-21P
TITLE [T Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS.
CiTY-ST- 2P CITy-ST-2IP
TITLE O oelete TTLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY - ST- 2P COY-ST-ZiP
12, | hereby certity that the information supplied with this filin gdoes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner centify that ibe information
indicated on this report or supplemental report is Irue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lruslee ernpowered io egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aijachk Wil an atc ith all olb#Rike empowered. (3’)

zs/ea q43 172y

Dayime Phone #

SIGNATURE:




