2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Mame Secretary of State
KEYMART OF WEST FLORIDA INC.
Principat Place of Business Maiting Address
8347 OSPREY LANE 8947 OSPREY LANE
LARGO FL 33777 . . . . _ . ... LARGOFL 33777 _
Suite, Apt. ¥, etc Suite, A0 #, eic MOORE CRZEC34 (11/03)
City & State Ly & State 4, FE! Number Applied For
Zp Country ap Country 5. Certificate of Staivs Deswed ] ?&'gsqg:fgiaﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sézf?E gSC;B*-Fi{EYMLANE Streat Addrass {P.0. Box Number 15 Nct Acceplable)
LARGO FL 33777 ]
City — FL l 7ip Code

8. The above named ently submils this statament for the purpose of changing its registered ofice ot regestered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligakons of registered agent.

SIGNATURE
Tignafurs. tped of prinfed name of regwitred agent and title i apphoable (HOTE. Ragrstered Agent signature required when ronstaing) DATE
FILE NOW!tt FEE IS $150.00
o 8. & s
Aty 1,2000 Fo willbo $55000 SeomoTrar ey 1y $5.00 uee
Make Check Payable o Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I O ' ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS i 11
IME PDT T pelete IRE {1 Change 3 Additien
NAKE FAVE, JOHN M NAME. HIFRn18gaT
STAEEY AODRESS | B947 OSPREY LANE STREET ADDRESS i ARA08-80133-023 150 oo
ery-sT-Zp | LARGO FL 33777 oY -ST. 29 - . *
THLE v 3 Delete fINLE ] Change 3 Addition
RAME FAVE, DARCY NAME
SYREET ADTRESS | 8347 OSPREY LANE STAEET ADORESS
CITY-ST- 2% LARGO FL 33777 : Lry- $Y- 20
TIRLE 3 Delete § une D change T Addition
MAME NAME
STREET ADDRESS STRFLT ADBRISS
CHY-5T-2P CiTY-ST- 2P
THE 3 eicte TME T Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP I CHPY-ST- 2P
TITLE 73 Delete TIRE 1 Change 3 Addition
NAME NAME
STREE} ADDRESS STREET AUTRESS
cay-S1-2P CHTY-ST- 249
THLE 3 pelete e ] Change 3 Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CEFY-ST- TP Y- ST- 2P

12. | hereby certify that the information supplied with ths filing does not qualify Tor the exempticn stated i Secton 119.07{3)3), Flotida Statules, § further certify that the information
mdicated on this report of supblemential report s true and accurate and that my signature shall have the same legal effect as # made under cath. that } am an officer or director
of the corporation of the tect e empowered 1o execute 1his report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114
1tk & .
)

changed, or on an aitg dresg Wik ait other §ik owerad

A il2. 28 Or—R2 ~os  DIA7 398 &727Y

R A TR I B AT TVDTTY M DT M 2R e NI MITHRE D P DT g = T 1 ee P

SIGNATURE:




