- 2005 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) FILED
CLhd

DOCUMENT # P98000004728 Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
KEY MOBILITY, INC.
Frincipal Place of Business - : Mailing Addres: T
10151 DOGWOOD AVENUE 10151 DOGWOOD AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suita, Apt. #, atc. — 7 Suite, Apt # afc 1st MOORE CR2E034 (1m04)

City & State City & State 4. FEI Number Applied For

_ o 65-08107 41 Not Applicable
2p Sountry Zip Geuntry 5. Certificate of Status Desired | $8.75 Acditonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent
Name '

?g?glGDsbg‘e'VDOEgD AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8, The above named entity subrﬁi{s this s{étenﬁér;l for the parpose of changing iis }ééisiefed office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature, vped of printad pamoe of rogstared agant and tile it appheabla

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

{NOTE Sagtated Agact signature tegured when renstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Delete TILE [ change [ Addition
NAME STAGGS, ZACHARY NAME
STREET ADDRESS | 15782 73RD TERRACE NORTH SiRFFTADDRESS
CITY- §7- 2P PALM BEACH GARDENS FL 33418 . CITY-S1- 2P
HLE D ™ Delete mE [J Change  [] Addilion
NAME STAGGS, HADEN A SN
—SIRFFTADDRESS | 10151 DOGWOOD AVE STREET ADORESS 034177 05-00045-017 150. 45
CiTY - 5T-7tP PALM BEACH GARDENS FL 33410 CITY-Si- 2P
TLE sD I Oelete TILE ] Change (3 Addition
NanE STAGGS, MARY NAME
STREET ADDRESS | {0151 DOGWOOD AVE SIREET ADDRESS
crv-st-2F  \PALM BEACH GARDENSFL334t0 ~~ ~ Qomvstae
MILE PD [ Delete HIS ) change [ Addition
NAME WEEKS, WALTERL I NAML
SIRECT AODRESS | 2445 ALEXANDER LAKE DRIVE STREET ADDRELS
ore-st-ar [MARIETTA GA 30064 - CIrY-§1- 21
1I1LE v 7 Delete e O change [ Additlon
NAME DICKERSON, GREG NAME
STREET ADDRESS | 3226 NOTTY PINE TRL SI5EE ADDRESS
CIFY-87-2P MARIETTA GA 300862 _ . CITYLST- 2P
TITLE O Delete ILE Clchange  [] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP Y -SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, 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 recelver or frustee empowered 1 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Mode Mocp MADe) szpscs  3[isfos  s4l-4a-492¢




