2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

1627
DOCUMENT # s515 ecretary of State
ATLANTIC FINANCIAL SERVICES OF THE FLORIDA 04-08-2004 90041 010 **130.00
KEYS, INC.
Principal Place of Business Mailing Address r
3108 N FEDERAL HWY 3108 N FEDERAL HWY -
g THOUSE POINT 7L 33054 LIGHTHOUSE POINT FL 33064 DTS =2 L
2. Principal Place of Business 3. Mailing Address . HIlH ‘ I m Il"l “IH ‘"H“m
129K S1E, PoRT ST. LUCIE] FA% S.E, PoRT ST_LuciE
Suite, Apt. #, etc. BLUD‘ Suite, Apt. #, elc. B L\}D’ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
PorT ST, LUCIE FL [ Yort ST, LyciE , FL 65-0267438 Not Appiicable
Zip Country = Zip Country - . 75 ition
3 l—f‘i? 5_9_ <. LMC \E. ,3 LI q5 3 ST LuCI B 5. Certificate of Status Desired | l§ese Heqtﬁ?edd“o al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e e e e v+ .| Neme . . g e = e e
GHEE, JOHN D. GHEE , ~JoU4N "D,
2216 NE 27TH ST Slr{eet'Address (P‘OSBOX NFurnber it‘%o'tAA‘ccep!abPe) Rﬁ-E CQ R
LIGHTHOUSE POINT FL 33064 2 DO e B COHNT URT
i Zip Cogdh
POoRT ST LUcE FL | 50852

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of regs erefdt .
SIGNATURE L ee - 3 "\30" O 4

S\gnﬁum :y‘p;(or prhﬁ_ﬂ name of registered agent and title f applicanle (NOTE: Registered Agent sigraturs required whan ranstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fynd Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 Delete e K> [l Crange  [] Addition
NAME GHEE, JOHN D. NAME &HUEEE > :ra-H NS,
STREET ADDRESS | 2216 NE 27TH STREET SREETADDRESS | | (a0 5. E, B ALLANTRAE Cou®T
Eiry-sT-zP  |LIGHTHOUSE POINT FL 33064 CITY-ST-2IP ToRT <ST. LUC(E 5 FL 34950
TME ) [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-ZiP
TITLE O petete TITLE [ cChange [ Addition
RAME . e e e . P N e
STREET ADDRESS STREET ADDRESS
- CITY-57-2IP . CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
me [ petete e [ Change 3 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07¢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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi #h .an address, with all other like empowered.

SIGNATURE /@L ~Torn D. GHEE 3-30-04 54 783-5055

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #

AJE1) 6 B A Gl fof ey RS ey




