_ FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098012 0252005 G126 005 *+2150.00

1. Entity Name

KEY COLONY CONSTRUCTION CONCEPTS, INC.

Principal Place of Business Mailing Address -
13367 OVERSEAS HIGHWAY P.0 BOX 511241 5 0 U 1 4464

MARATHON, FL 33050 KEY COLONY BEACH, FL 33051
S e AN ST R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For
65-0960865 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g‘g'ggl‘:gg;“““a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsterad Agent
MNarne
SLOAN, BARBARA A ESQ.
980 NORTH FEDERAL HIGHWAY _ Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
BOCA RATON, FL 33432 7
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent. -

SIGNATURE
Signature, typed o printed name of registered agent and tilke il applicable. (NOTE: Registered Agent signature required when reins_taling] S v + DATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) [ Deiete TILE [ Change  [] Addition
NAME JACOBS, JEFFREY A NAME
STREET ADDRESS | PO BOX 212 STREET ADORESS
CTY-ST-7IP STAR PRAIRIE, W1 54026 CHTY-ST-2P
e D 1 Gelete TITLE O change [ Addition
NAME CIXON, JOHN R NAME
STREET ADDRESS | PO BOX 510341 STREET ADDRESS
CITY-ST-212 KEY COLONY BEACH, FL 330510341 CITY-§1-2IP
TLE 1B . O Detete TME . ) _ [ Change [T Addition
NAME DIXON, MICHAEL L T NAME - oo T - : - e TR
STREET ADORESS | PO BOX 510238 STREET ADDRESS
CITY-ST-2IF KEY COLONY BEACH, FL 330510235 CITY-ST-2IP
e [ Delete e [} Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ pelate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

paflled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemegdal rpport is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supg

changed, or on an attachment yfh) 2o rsa, with all other like empowered.
SIGNATUR John R. Dixon February 23, 2005 (305) 731-5312 -
R-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




