2004 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED
DOCUMENT # P97000081556 Feb 13, 2004 08:00 AM
¥, Enity Name Secretary of State
KEYSTONE DEVELOPMENT COMPANY OF TAMPA, INC.
Principai Piace of Busmness Mailing Addrass
10025 ORANGE GROVE DRIVE 10025 CRANGE GROVE DRIVE
TAMPA FL 33618 TAMPA FL 33618
i MLEAMUOIAF
Suite, Apt. #, etc. Sure. Apt. 4, etc. MOORE CR2E034 (11/03)
Tity & Siate N T Tay & Smte — 8. FEI Mumer ) Fpoied Faor
. 59‘34?55_88 Not Applicable
Zip Courury ap Country 5. Cenificate of Status Desired j <} gi.ges qﬁi&éﬁonal
6. Name and Address of Current Registered Agent . 7. Rame and Address of New Registered Agont ~ _
Name
?{?&NsTééiggéﬁ' f)jl%\iE Streat Address (P.0Q. Box Number is NotAcce;abi?} - T
TAMPA FL 23618 - —
Cary FL ] ZpCooe =

8. The above named entity submats this siatement (or the purpoese of changing its regss:ered office of registered agant, ot both, in the State of Flonda. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE — - . A -
Sgnators, tyeed oF pnnted name of regslered agent ant Ive ¥ apphcabin {HNOTE Ragoered Agent sigaaturg requred when soinstaiing] DAYE
HE FEE |€ 4 ] - - N
FILE Nowh! FEE '5.':' $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ‘BD - Trust Fund Cenltripution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTRE Dp 3 delete THLE 1 Change {3 Audiion
MNAME GRANT, JOHN A JR NAME “ -~ ey
e o

STREET ADERESS | 10025 ORANGE GROVE DRIVE STREET ADDRESS sl gl %g?g;gﬁ:ﬁma 1o 75 -
R -ST-ZF LTAMPAFL 33618 ' . fomesew L AT EE ST _
TILE VP ] Deiete ARE D Change [ Addition
HARE GRANT, BEVERLY NAME
SPRCET ADORESS | 10025 ORANGE GROVE DR STREET ADDRESS
o527 [TAMPA FL 33618 ) _ . § ouvestap o L o .
TREE 3 Datele IME Clchnge T “addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cl¥y-$1- 5P Ci¥-5T- 2P B
THE £ Delets TLE 3 Change 3 Addition
MAME NANE
STREET ADDRESS STREET ASTIRESS
CiTY-ST-2P : ~§ oinv-se-ap o B
s 21 ostete s DiChange  [J Addition
NAME NAME
STREET ABURESS | STREET ABDRESS
CITY-ST-2P ) ) _f cwrsrme ] o
TTE 3 peiste TIRLE O Crange {7 Addition
NAME NAME
STREET ADIAESS STREFT ADDAESS
CIFY-ST-Z1P _ CHY-ST. 2P

12, 1 harehy cettify that the information supplied with this fiio ds 2
indicated on this report or supplemenial repert is ue am
of the corporation o the receiver of iru eepmpowared to 7
changed, or gn an attachmentyth J less, with ali alife

SIGNATURE:

byualily for the exempiion stated in Section 119 07{3){1} Florida Stamtes i further centify that the miormatacrt
# and that my signature shall have the same legal elfect as # made under cath, that | am an ofiiger ar disecioy
2 this repog as required by Chapiler 607, Florida Statutes; and that my name appears in Black 1G or Blocic 114
& empoware:

R =2 -0 .. 873 93- IR 5

FEDOR PRINTED NAME OF SIGNIH(G OFFICEA OR BIRECTOR Cale Delim Phone 4




