I
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

SMITH, PRISCILLA J
2016 SE 21 AVE
FT LAUDERDALE FL 33316

Street Address (P.O. Box Mumber is Nat Accep_table) ’ _

DOCUMENT # $24679 Apr 22,2005 08:00 AM
1. Entiy Name I Secretary of State
KEYWORD REPORTING, INC. b
\
Principal Place of Business © Malling Address
2016 SE 218T AVE. 2016 SE 215T AVE.
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318
2. Principal Place of Business 3. Mailng Address
Sulte, Apt. #, et Suite, ApiL #, etc. MOORE CR2E034 (11/03)
Cry & State City & Stehe 4. FEINumber o Applied Far
e | T 65-0236553 ot Appicatic
Zp Country Zp Country 5. Certificate of Status Desired O Eei';esq:i‘f;g“"nai
6. Name ard Address of Current Registered A&gm 7. Name and Address of New Regisle[epijggnl . )
] Name
i
]

City T ' FLHI Zip Code

8. The abeve named entity submils this statement for the purpose df changing its registered cffice or registered agent, or both, in the State af Florida. | am familiar with, and ab.é:ept
the abl:gations of registered agent. E—

SIGNATURE _ PP | U N _ N . .
Sigrature, typed of prnfed nama of registerad agom 2nd tite § applicabld (NOTE Regstered Agent sigrature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 , \ .
> N ! 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . | Trust Fund Gontriputian. O  Addedto Fees
Make Check Payahle to Florida Department of State .
10. CFFICERS AND DIRECTORS L N K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TILE oPV 3 Delete TILE [J Change  [] Addition
NAME SMITH, PRISCILLA J 0 NAME
STREET ADDRESS | 2016 SE 21ST AVE, i STREET ADDRESS
CITY-S$T-2P FT. LAUDERDALE FL i CITY-ST- 2P -
HILE 8T Delete g [ Change (] Addilion
™

NAME SMITH, RUTH B NAME UROI30327337
STREE! ADDRESS | 2024 SE 21ST AVE STREET ADDRESS D422 05-B0010-011 150,60
CITY-ST-7IP FT LAUDERDALE FL ; CITY-ST-2IP ) o
TTLE ]ﬂ Detete THLE [ Change [ Additicn
NAME Jl MAME
STREET ADDPESS i STREET ADDRESS
ITY-5T- 2P ' CITY-SY-21P
e T Detete TmE [0 Change  [Z] Addition
NAME : NAME
STREEF ADBRESS 1 STREET ADDRESS
oITY-ST-ZP 1 i ] CITY-ST-2PP
me ] Delete TITLE ] Change ' ijﬁ.ddinun
NAME | HAME
STREET ADDRESS ! STREET ADORESS
CITY-ST- ZP i CHY-ST-ZP
THLE Delele TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
Ciry-S1-2IF ] | ) CITY-ST-7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director |
af the corparation or the receiver or rustee empowsred 10 exgcUte this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jikdlempowered. : :

SIGNATURE: it la_Ldmits Tl ctun T-Sotitu, Qreodet 420-2005 a5t 52396

SIGNATURE WI0 TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Brong 4

12. | hereby certify that the information supplied with this filing doe&Eot qualify for the exemption stated in Section_'f_lg.ﬁ?%S)(i). Florida Statutes. !,furtﬁ;ar ‘certify that the information




