2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # P98000102483 <TI. Secretary of State

1. Entity Mame
KEY SPECIAL SERVICES, INC.

Principal Place of Businass . Mailing Address
16807 U.S. HWY, 19 NORTH 16807 L.S. HWY. 19 NORTH
CLEARWATER, FL 33764 CLEARWATER, FL 33764

RNV ER

4222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ =um

58-3550624 Not Applicable

$8.75 additional

- - 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

GIORGIONE, DAVID DO NOT"”'“"WﬁITE

16807 U.S. HWY. 19 NORTH

CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registared agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Slgnatura, typed or printed name of regisierad agent and tt'e If applicable. (NOTE. Reglsiered Agent signature required when reinstaling} DATE
EILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE P
NAME GIORGIONE, DAVID : .-
STREET ADDRESS | 16807 US HWY 18 N NN 40185
orv-sT-2P | CLEARWATER, FL 33764 - N4/79/M4-1R2-00 150, 53{3
TILE
NAME
STREET ADDRESS s el Gt TR WUATE TR T e o s
CITY-8T-ZIP )
TILE ~
NAME

e o DO NOT WRITE

it , IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE SRS - L
NAME g e e m—
STREET ADDRESS : e
CITY-ST-ZP . o o

TITLE
NAME
STREET ADDRESS o - R
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O? )(|) Florlda Statutes. | further certity that the infermation
Inclicated on this repart ar supplepiental report is true and accurate and that my signatur o same legal e ect as if made under oath, that | am an officer or director
of the corperation or thereceivegy'or trusiee empowered to execute this report y Chapter 807, Flarida Sialules and that my name appears in Block 10 or Block 11 if

changed, or on an al enkWith an ad s, with all other like em|
Wy 717538 1830

SIGNATURE: )
SIGNA :M}um’dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytlma Fnare ¥




