2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

oot

DOCUMENT # s28221 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
KEY CAPITAL CORPQRATION
Principal Place of Business Mailing Address o
1722 S MISSOURI AVE 1722 § MISSOURI AVE
- CLEARWATER FL 33756 - CLEARWATER FL 33756
us us
P T IR ANAERREAREERRTIAEE
Suite, Apt. #, elc. Suite, Apt #, et 18t MOORE CR2E034 (10/04)
City & Stat City & Stat T T s FEI Numb T [Appiied
ity & Slate ity e L y— { }sz;ip':;
Zp Couniry Zip Sountry 5. Ceitificate of Status Destred (| gi'ggﬁsgsﬁona'
6. Wame and Address of Current Registered Agent i ... 1. Name and Address of New F!egistéred Agent
Narne
[‘]MTEIZOS,thég.OUR[ AVE Street Address (P.O, Box Number is Not Accéptable) - N
CLEARWATER FL 33756 e
City FL Pipbcde ’

8. The above named entity submits this statement for the purpose of changing its registered office or regi?téred agént, ar both, in the State of Flerida. |1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE i i -

Signature, vped of panted nama of registerec egent and tlle if applcatle " (NOTE Regrsterad Agont Sgnarrs reguitad wher rainstatng) ) DATE

FILE NOow! FEE IS $150.00 9, Election Campaign Financing $5.00 May:

After May 1, 2005 Feo Will Be $550.00 o

Trust Fund Contribution [ Addedto Fees
Make Check Payable to Florida Department of State © ®
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 {
LT3 D ] Dslate nne [ Change ]
NAME SHEA, JOHNB. NAME LoD T
“IREHT ADDAESS | 1722 S MISSOURLE AVE SIREET AGDRESS {1 {fggp%ggég%‘é%ﬂg 150,00
iy ST 2IF CLLEARWATER FL 3376 SIS 2 i .
TITLE 3 Delete Tt [ Change Dae
MAME NaMi
SIRFFT ADDRFSS sIRERT AUUBLAS
OlY St AF CILY.51. A
1Lk O pelete nitk O Change  [TJauy
NAME NAME
SIHtE) AUDRESS SIRLET ADORESS
Cilt-Si- AP CTY-SI- i
nitk [J pelete O O [Dchange DA
NANE NAME
SIREFT ADDRFSS STREET ADDKE 56
Y SE2P CIYLS1. 2
fitk [ petete nne T T g Change A
HEME NAME
SIREET ADDRESS SIREET ANMRESS
ClY-Si- AP CIY-ST 7
it O pelete TiE O change [ Aw
NAME NAME
SIRIFT ADDRESS SIREFT ADDRSS
Gy SF-2P CIY-ST.2F

12. | hereby certify that the information supplied with this filing does not quéhfy for the é;éerzn-hti'én_;?aied -w'-n Section 119.0_7_(3)0], -F;I_d?i'da Statutes | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directs
of the corporation or the receiver or tyistee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attachment wit ddress, with all other liki powsred. .
SIGNATURE: B.SHEA )10k TR/ 700

ER OR DIRECTOR



