T,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093854 Jan 31, 2005 08:00 AM

1, Enity Name Secretary of State
THE KEY SOURCE, INC.

Principal Place of Businass Mailing Address

496 ESTHER LANE 486 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. “_'_7 - Suite, Apt ¥, e 1st MOORI-E - CR2E034 (10/04)
City & State City & State 4. FE[Number | JApphed For
59-3476396 [ Not Applica:
Zp Couniry Zp Country 5. Certificate of Status Dasired O ?i'gfq ;;:dei!tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent -
. Name ’
g?&g&%@Tﬁ'}%R COUNTRY CLUB PL DR Srreet Address (P C. Box Number is Not Acceptable)
APOPKA FL 32712 '

C.;mj ' : City FL i Zm Code
(e i e

ent for the purpése ofj&uginuits regfs.iered office or registered agent, or both, in the State of Flarida. | am familiar wiEh. and accarn

2508

8. The above named epity submits this stat
the obligations of & gistered‘ agent, 7,

SIGNATURE

Sigrature vped o printed neme of ragisiaerad agent and bifle it applcakh, (NOTE Registered Agan; signatura ragured whan tanstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flosida Department of State

9. Election Campaign Financing ~ $5.00 May P
Trust Fund Contributon, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN n
THLE D [ Detete Lk ] Change [ Additi
HAME SHATTUCK, DORIS HAME LAOOON207T58

STRFET ADDRTSS | 2825 SWEET WITTER CO CLUB PL SIREET ALDLSS (3201 /05-80060-004 150, 08
Cay-ST-21P APOPKA FL. 32712 : GIIY-Si. 2P

{13 S O pefate Tt ] Change [ Aaiin
NAME WRIGHT, STEVEN NAME

SIRFFT ADDRESS | 4149 LAUGHLIN ROAD | STAEET ADDRESS

LY ST- 21 ZELLWOOD FL 32788-0134 C1v-5T- 29

TILE T £ Delete Wik Cichange [ Aduin
NAME REID, ROCBT NAME

SIREFTADORESS | 7602 SW 50TH ROAD STREE T ADDRESS

clhe-S-EP | GAINESVILLE FL 32608 LS. 1P

n O Delete T O change [ Addith
NAMF SAME

STRLET ADCRESS STRFFTADDRESS

CITy-Si- AP e ST AP

(e O Deiste T O Chargs [ it
NAME HAME

SIREFT ADDRFSS SIRiET ADORESS

CHY-ST-ZIP oiy-SI- AP

Tt [ petete e [0 change 3 Aviitie
NAME NAE

SIRCET ADDRESS COREET ADDRE S5

cire-S1-2Ip Ly ST 1P

12. | hereby cettify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or directer
of the corporation of the recelyé] or trusteg empowered 10 execute this report as required by Chapier 607, Floriga Statutes, and that my name appears in Block 10 or Block {1

changed, or on an attachm: ith an{address,w; Il ober like empowersd. )
SIGNATURE: _ / —5 - 9_{ Yo7, bY2-77%
Dats Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



