2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO80O00020366

1, Enlity Name
KEYS PROFESSIONAL REPORTING, INC.

e e - _ -
Principal Place 0‘1: Business Malling Address
31156 AVE. E ~~31156 AVE. E.
8IG PINE KEY FL 33043 BIG PINE KEY FL 33043

il G2

. .. ;
2. Principal Place of Businass 3. Mailing Address

S Suite, Apt #, etc

I

7 FILED
May 03, 2005 08:00 AM
Secretary of State

1l

I

N

Suite, ApL. #, etc. - - 1st MOORE CR2E034 {10/04)
Cyasae City & State 4, FE| Number [Appiiad For
. e i e 65-0825491 INot Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ:dditional
. I Fee Required
8, Name and Address of Current HegisieredA ﬂg ent 7. Name and Address of Now Fleal_sternd Agent
Name

MCTAGGART, SUSAN L
31156 AVE E
BIG PINE KEY FL 33043

= o

Street Address (P.0. Box Number s NotAcceptablé)

City

Zip Code

FL |

8. Tha above named entity submits this statemen: for rhe pumpose of changmg its reg;etexed office or reglstered agem of both, in the Siate of Florida. 1 arn familiar with, and accept

the obligations of ragistered ageant.

SIGNATURE

e

Sgnature, ypad o pitfled name of rﬂglsm[nd agenl ang tide it apphcable

{NOTE Aagisterad Agent signaiwe racwind when insatingy

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Ftonda Department of State |

9. Electton Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added fo Fees

e OFFICERS AND DIFECTORS

11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . — .
TLE D 3 Delete u e [change [ Addition
NAME MCTAGGART, SUSAN L NAME
STREET ADDRESS | 31156 AVE. E. STREET ADDRESS
oN-SIP | BIG PINE KEY FL 33043 s s LSS . . _ -
THLE J Detete Hite UUDDWBES?GQ [IChange ] Addition
NAME NAME s g : s -

@ 7 iy~ —- .
T h A 15/05/05-80002-023 150,00
ClY- §7- 2P L . L yonsiw 7
TiLE 1 oelate Witk ) Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P - Y-S5 2 ‘ »
TLE [T pelete iTE change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
cy-§f-2i o _ , - curste i ) '
TILE 3 pelete i Cchange [ Addition
NAME HAME
STREET ADDRESS STAEE) ADDRESS
GIY-S1-2F e CFY-S7-JIP
T O Delets DL Clohange [ Addition
NAME. NAME
STRZET ADDRESS STRLET ADDRESS
oIry-s1-2p i N . ' CTy-57-2P

12. i hereby certj
indicated on

that the |nforrnauon supplled wrth IhlS fl[l

changed, ot an an attachment with an addrass, with all cther like em

SIGNATURE:

g does not qualify for the exemption stated in Section I 19, 07[3)(|) Florida Statutes. | further certfy that the information
is report ar supplemantal report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or tustee empowered to executs this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block G er Block 11 if

%"ﬂ””t Y3005

sy — .

SIGNATURE AND TYFED CIH PRINTED NAME OF SIGMING QFFICER AR QIRECTOR

Cayteno Phone #



