2004 FOR phdl—'rr CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

PQENEJ,“'},AENT # P98000045836 ecretary of State
KEYS FUND. INC 04-19-2004 90249 006 ***150.00
Principal Place of Business Mailing Acdress
8902 NORTH MILITARY TRAIL 8302 NORTH MILITARY TRAIL -
SUITE 419 SUITE 419
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stale 4, FEl Number Applied For
65-0837781 Not Applicable
Zip / —'Eeua.lu\ Zp Country 5. Certificate of Status Desired 3 Ei'gfq LJ:::I:‘;tional
/ 6. Name and Address of c\(rent Registered Agent 7. Name and Address of New Registered Agent
% - A &_} ; ~ Name A .
gg%gﬁ' BIEI)_?TEARY TRAIL é /d(L Strest Address {P.0. Box Number is Not Acceptable)
— -
STE 418
PALM BEACH GARDENS FL 33410
City FL Zip Code
P ]

SignaHa. l%eu\irfnmed narie of re‘é'\sxere‘g agenl| and u!knl apphcable, {NOTE: Registered Agenl signature required when tainstarng) DATE

8. The above named entity spbmits s spatermentlor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reqgislefed ageft. ((/ 4 ‘/
SIGNATURE A / / /

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD O Delete TITLE JChange [ Addition

NAME SELAH, ROGER NAME

STREET ADDRESS | 8902 NORTH MILITARY TRAIL STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-S7.2IP

TINLE 7 Delete TITLE s [ Change [ Acdition

NAME HAME r-.] % ‘%

STREET ADDRESS STREET ADDRESS % - .

CITY-ST-7IP ) ’ CITY-ST-2I7
_TILE b e o Ooelee . pme - i [ Change . 7] Addition
“NAME

) % NAME %
STREET ADDRESS ) STREET ADDRESS (@ =
2 Do %

OITY-5E-2P M oTY-57-21P %
TITLE &l a O Delete TMLE ) change [ Addition

NAME ’ 3 % NAME

STREET ADDRESS 'a‘* y STREET ADDRESS

CITY-ST-2P ‘% CITY-ST-2IP

L (3 belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete e [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ACDRESS

CITY-ST-23P . CITY-ST-2IP

12. | hereby cerlify that the information pbii%\with this filin
indicated on this report or supplemgntal report is true

agturate agd 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 receiver orjtrustee empower

xegule this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, withfall ofher ke ergpowere L( /
] 7[0 {/
SIGNATURE: / % v

SIGNARIRE AND stn OR PRINTED NAME OF SIGNING OFFICER B\umscroa Date !

Ogs n;:}ahfy for the exempition stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
1

Dayime Phang ¥

/

7 7




