FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036004

1. Entity Name
KEYMART OF WEST FLORIDA INC.

Secretary of State

03-31-2005 90047 018 ***150.00

Principal Place of Business

8947 OSPREY LANE
LARGO, FL 33777

Mailing Address

8947 OSPREY LANE
LARGO, FL 33777

O AN e

2. Principal Piace of Business Ning ]
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&. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name
FAVE, JOHN M
8947 OSPREY LANE Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33777
City FL | Zip Code

8. The abow named entilf submits Pis atemem for the py e of changing its regaslered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of reg tered ag
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. VTFILE OWIl FEE IS $150.00 9. Election Campaigrj Financing* - $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. v " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE POT O pelese TITLE [J Change ~ [T] Addition
NAME FAVE, JOHN M NAME
STREET ADDRESS | 8947 OSPREY LANE STREET ADDRESS
CiTY-53-2IP LARGO, FL 33777 CITY-ST-2P
me v R Detee ms VP IR Change  (J Addiion
N FAVE, DARCY NAME ,A_.c,-el.q- Qembtw
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NaME NAME
STREET ADDRESS STREET ADDRESS
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12. 1 hereby certify that the in#brmatipn supplied wlth this filing does not quallty for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this reportdr supplmental repprt is wue and accura@®pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or t z is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BleATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/

Date




