2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # Pe7000075125

1. Entity Name RS

KEY CONTRACTS, INC.

Secretary of State

02-02-2005 90060 031 ***150.00

Principal Place of Business

3309 LAKESIDE CIR.
PARRISH FL 34219

Mailing Address

3309 LAKESIDE CIR,
PARRISH FL 34218

VUUY71g

2. Principal Place of Business 3. Mailing Address

|

NIRRT

LA

Suite, Apt. #, etc.

Suite, Apt. #, ete. 15t MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3467075 Not Appiicable
Zj t Zi Count it
P Country P ountry 5. Certificate of Status Desired (W $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Fleglstered Agem
) o T " Name T 0 -

SLOCUMB, NORMA J
3309 LAKESIDE CIR.
PARRISH FL 34219

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Sgratue, typad or prnled name o registered agent and it f apphcable

[NOTE ' Regrsterec Agent ignsture raguied when reinsialing)

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ILE PSD M Delete I TITLE ] Change [ Addition
NAME SLOCUMB, NORMA J NAME
STREET ADDRESS | 3309 LAKESIDE CIR STREET ADDRESS
CITY-S1-21P PARRISH FL 34219 CITY-5T- 2P
TITLE i 3 peleta TITLE [ change  [J Acdition
NAME SLOCUMG, LYNN E NAME CClwmge oAre +,;,dg_7/¢‘,~/_m :gi0eam8)
STREET ADDRESS | 3309 LAKESIDE CiR STREET ADDRESS =
CITY-51-71P PARRISH FL 34218 CITy-ST-2IP
TILE - TR e W AT S I T =T [ change — ~[]Addition
NAME - I - Eiaaid - “NAME h oot T s e — -
STREET ADDRESS STREETADDRESS | _ _ o e .
CITY-ST-2IP oRY-STzP ) i
TILE 7 Delete TI1LE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClTY-ST-21P
TLE L3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-7IP CITY-ST-ZIP
TITEE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: A P,

ﬂa@nﬁ / /M)rm& J j/t’(’.umé

/aa/zls— (941) 994 3/97

ENATURE ANDﬂPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytne Phone #




