2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P98000055043

1. Entity Namg

KE

Y TOW, INC.

ecretary of State

04-25-2005 90320 042 ***150.00

Principal Place of Business

Mailing Address

104 CRANDON BLVD,, SUITE 309
KEY BISCAYNE, FL 33149

RICKBECKER CAUSEWAY P.0. BOX 560931 vuud43dy
KEY BISCAYNE, FL 33149 MIAMI, FL 33256
e > — (AR R B
| 6540 50 (45 ST
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
v e [ MIAM) CFL 65-0931252 [ INot Applicable
Zie Country -;i% (5% Country 5. Certificate of Status Desired O ?g‘:gaf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STICKNEY, TIMOTHY P ESQ.

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lypad or printed nerma of registered agent and Stie il applcabie. {NOTE: Regisiored Agen signatura required when remsdating) DATE
FILE NOWI! FEE 18 $150.00 9. Blection Campaign Financing $5.00 Moy 8o
Aftor May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P T Delere TME Ocange [ Adsition
NAME SANDRA, TELLAM HAME
STREET ADDRESS | 6540 SW 145 STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33158 CITY-§3-2P
TILE 71 Delete TLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
T [ -Deleta - WME L - - - - _ . _ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIRE [ pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emY-ST-2iP CITY-5T-ZP
TME O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2P CITY-ST-7IP
WILE [ petete TTLE O crmge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P crry-ST-2p

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicaled cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4'27\0% 3 a7l 2824

Date Daytame Phone ¥




