2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # P98000102483 B Secretary of State

1. Entity Name

KEY SPECIAL SERVICES, INC.

Principal Place of Business ' ' Mafrfng Address
16807 U.S. HWY. 19 NORTH 16807 U.S, HWY, 19 NORTH
CLEARWATER, FL 337564 CLEARWATER, FL 33764

|

1 TR A

i LB s 01212005 No Chg-P CR2E034 (10/03)
DO NOT Wvﬁl L 4, FE) Number ' Applied For
59-3550624 . Not Applicable
5. Cerlificate of Status Desired D $8 75 Additional

Fes Raqunred

6. Name and Address of Current Registored Agont

e

GIORGIONE, DAVID R Do N’OTWRITE

16807 U.S. HWY. 18 NORTH Ui T LY

CLEARWATER, FL 33764 ) |N TH]S SPACE

g,«;., "‘"“ < ',wr,. - ‘,‘;_;-;7::

8. The above named entity submiis this statement for the purposs 51’ changmg its regrstered ofﬁce or regrstered agent ar both, in the State of Florida. | am familiar wnth and accepr
the obligaticns of reglstarad agent. :

SIGNATURE, — —_ — — — ; »
Signaturg, typed or prinled name of registered agent and (ifie I applicabla, {NCTE Reg'sterea Agent signature raculred whan ralnstitng) DEYE ) - o

= - - - =

FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS _ 1

e ZIORGIONE, DAVID e w T uaaami Bl
STREET ADDRESS | 16807 US HWY 19 N T EJI 24{8 ~38181 !:Ei}l 15{3 13[1

omv-s-ZP | CLEARWATER, FL 33764 T

[
[
;
£

TITE

NAME

STREET ADDRAESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

Do NOFWRITE

TITLE

NAME

STREET AUDRESS
CITY-8T-2IP

. IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE ' N ix
HAME
STRECT ADDRESS

CITY-ST-ZP B ' . S
- - DN R R

12. | hereby certify that the information sup?hed with this filing does nat Qualify far the exemption stated in Section 118, 0753)(0 Flarida Statutes Tfurther cerfity that the Information
indicated on this report or supplemental repart 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 carporation or the receiver or Irustes empowered to executs this feport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 d
changad, or on an attachment with an address, with all mpower

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dal Caytime Fiong &




