2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 12,2004 8:00 am

N24862
DOGUMENT # Secretary of State
JESUS IS THE KEY, INC. 02-12-2004 90011 022 ****70.00
Principal Place of Business Mailing Address
715 SHARWOOD DR 715 SHARWQOD DR -
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337 tvivorsy
B W AR EIRT RN AL
PO Rox 372672 PO RBox 372472
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
9‘4 lellibe Beach Fl. |Satellite Desch Fl. 65-0029297 Not Applicable
Country Zip Country i , $8.75 Additicnal
32 93 7 _Bﬂ eunr.D 5 g‘ 93 7 —8 £ UAR " 5. Certificate of Status Desired D}/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOGAN, JANNA T T T T T e e e e e
150 SHERWOOD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL | Zip Code

8. The above named entity submits this statemant {@r the purpose of changing its registered cffice or registered agent, or bath, in the Siate of Flerida. 1 gm famitigr with, and accept

the obhgau%it
SIGNATURE Va

I Aot

Slgni(:re)céd or printed name of registered:;em and tide if apphcable. {NQTE: Registered Agent signature required when reinslating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FD [ pelete TIILE [ Change  [J Addition
NAME HOGAN, JANNA NAME
steer aporess | 150 SHERWOOD AVENUE STREET ADDRESS
CIY-§1-2i0 SATELLITE BEACH FL 32937 CiTY-ST-2P
TE b 1 Delete T D . ®.change [ Addition
NAME BUCCI, PATTI NAME ‘3 uccy, Per7r/
sTREeT aDDRess | 181 BERKELEY ST. STREETADDRESS | 20, Boyx 3200
CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-5T-ZP S/i Py ,L,.._' B [ - X /; /El/ 32- ? =2 7
TITLE D 3 Delete TMLE [ Change  [] Addition
NAME __IBRAGG,VWVIAN __ . . o R T L e — o N
staEET ppess | 1466 BROOK DR STREET ADCRESS
orv-sr-zp  |MELBOURNE FL 32935 CIFY-ST-2IP
TIE {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IF . CITY-ST-7IP
e 7 pelete TINLE ' {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen an address, withyall other like empowered.
SIGNATURE: 1//? Trss Hocroon cg//¢ Sy 773 /55

lGNATURE AND TYPED OR Pnﬂyéu NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phors #




