- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004722 Mar 17, 2005 08:00 AM
1. Enity Neme - Secretary of State
KEY FACTORS, INC.
Principal Place of Businass —f—_— T _'.Maii!ing Address i
10151 DOGWOOD AVENUE . 10151 DOGWCOD AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Sulle, Apt. # elc. Sulle, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State | Cwyasae — 4. FEI Number Appliod For

o _ ) 65-0810738 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fae Required

6. Name and Addrass ofiaurregg Registered Agent 7. Name and Address of New Registerad Agent

Name

?g‘:‘gGDS'OgﬁVDOEgD AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The albove named enu'ty submits this statement for the pl;rboss of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — PSP

Signaturs, yped o mn\;fnm of vaStarad agoent end Wle f anploabhe (r-ao-\'g Rugmletet Agem signalite reguied wheh (@hslaling} DATE
M FEE IS o _ .
Aftef!hlf N:)g:os ﬁffyb?"ﬁ;:%ggﬂ w0 9. Election Campaign Financing  $5.00 May Be
ay 1, . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State _
10. ~ . OFFICERS AND DIRECTORS N R ADDITIONG/CHANGES T® GFFICERS AND DIRECTORS IN 11
TiLk vD [ pelete i [ change [ Addition
NAKE STAGGS, ZACHARY ST ’ NAME
STREET ADDRESS | 15782 73RD TERRACE NORTH . [ sivcerapnrss
cii-5-ar | PALM BEACH GARDENS FL 33418 o resrae
TILE ¥TD ' O velste it [ Change  [J Addition
NAME STAGGS, HADEN . NAME
STRFET ADDRESS | 10151 DOGWOOD AVE STRIFT ADORESS
of¥ 3 |PALM BEACH GARDENS FL 33410 Cf oo o
TLE SD {J Delete it (3 Change  [7] Additien
NAME STAGGS, MARY etk UON0002EES 3
SIRIET ADCRESS [ 10151 DOGWOOD AVE. IMLE) ADDRESS 3/17 0550045016 150, 00
o S-20 |PALM BEACH GARDENS FL 33410 Ui ST 2F , )
MILE PD 3 Delete THLE [ change [ Addilion
NAME WEEKS, WALTER L I} HAME
SIREET ADDRESS | 2445 ALEXANDER LAKE DRIVE F SIREETADDRESS
GIre-S1-2P MARIETTA GA 30064 _ Gy 51w
L v Oosete: [ ot [ Cherge (] Addition
e DICKERSON, GREG o
S18EET AoDRess 3226 NOTTY PINE TRAIL STHEE  AUDRESS
CIFY-S1-2IP MARIETTA GA 30062 oyt 7
Ny [ Delete i [J change (] Addition”
NAME RAVE
STREFT ADDRESS SIRLCT ADDRESS
oY st ap CY-S1 2l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes, ! further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 807, 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 fike empowered.

SIGNATURE: Zéggeﬁ‘ﬁ” 2—__HADEN STAGES 3,]/5;/ DS SBl-6A21-4928

E OF 5IGNING OFFICER OR DIRECTOR ate Davtma Prona &




