2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P99000055043 ' ecretary of State

1. Entlty Name 04-26-2004 91015 018 ***150.00

KEY TOW, INC.
Principal Place of Business Malling Address
RICKBECKER CAUSEWAY P.O. BOX 490162
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 )
Po _POX 56093/
Suite, Apt, #, etc. §ulle, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
MIAM] FL— 65-0931252 Nat Applicable
Zip ) Country Zip Country - . $8.75 additional
532’5(0 'Dq 2 ' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Mame
?g;cégfgbgmglcg PS%JSHQE. 309 ‘ - Sl’reet Addréss (P.0. Box N;;Q %s—ﬁioknﬂc—c:;;)_t.albfe) T
"y

2 KEY BISCAYNE FL 33149

g Cit Zip Cod
. ‘ y _ FL ip Code

8. The above named entity submils this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printéd rame of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. . . YOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P S (O oelete TE [ Change ] Aedition
NAME SANDRA, TELLAM - NAME
STREET ADERESS | 6540 SW 145 STREET STREET ADDRESS
CITY-sT-2P MIAMI FL 33158 - -7 CITY-5T-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST1-2P
TILE . [ petete TITLE change [ Addition
NAME NAME
FTSTREET ABDRESS | ™=~ ¥ 7T - ¢ s S toodemm s T e eene o e STREET ADDRESS [° o o s = e mavm R o e e T e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete mﬁ [ Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THLE \ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
e ' [ Dalete e [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachmen w.ilh an address, with all other like empowered. .
SIGNATURE: = tolle- 3-24-04 205-26|-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




