2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT 4479317

1. Entty Name

THE KEY CORPORATION

Feb 09, 2004 08:00 AM
Secretary of State

Principai Place of Business
809 E. BOUGAINVILLEA

7Ma7i1ing ;ddress
908 E. BOUGAINVILLEA

LEHIGH ACRES FL 33836 LEHIGH ACRES FL 83936
Suite, Ant, #. elc, Sutte. Apt #, etc. - T MOORE CH2E034 (11/03)
City & State City & State 4. FEL| Number Applied For
59-1603315 Not Applcable
p Country Zp Country 8, Certificate of Status Dasired O $8'75 5dd€tfonal
Fee Required
6. Name and Address of Cui‘ren_i Reglstered Agent T 7. Name and Address of New Registered Agent o
o Name T _—

WILLIAMS, THOMAS R

gog E BOUGAINV[LLEA Street Address (PO BO’XiNU‘L;TIEQF is Not Acceptable)

LEHIGH ACRES FL 33936 -

City

FL ] Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, o both, in the $tate of Florida. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Sigrave. 4ypea or perled name o regislered agent and ia ) Raphcable " [NOTE Renwtoted Agent signature raqured whos remstatiagd DATE

$5.00 may Be
Added to Fees

FILE NOW!! EEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Msake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

10. OFFICERS AND DIRECTORS | K52 ADDITIONS/ZHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O Delete TIME _ [ Change ~ [J Addition
NAME WILLIAMS, THOMAS HAME Hgaonnn4117?

STREET ADDRESS | 909 EAST BOUGAINVILLEA STREET ADDRESS 02703/ -800703-009 150,00

CITY -ST-2IP LEHIGH ACRES FL CiTv-S7-7IP

TIE s [ Delete TTLE T Ichange ~ [ Addilion
NAME WILLIAMS, JOAN NAME

STREET ADDRESS (909 EAST BOUGAINVILLEA STREET ADDRESS

gImY-St-7P LEHIGH ACRES FL CITY-ST- 2P

e ' [ petete TILE Dl Ghange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y -ST-TP CITy-§1-2P

TILE 3 Delete TIRLE [ Chenge L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry- 129 CITY-ST-2IP

IE O Delete TLE T 3 Change [ Addilion
NAME NAME

STREFT ABDRESS STRECT ADDRESS

CITY-ST-ZP CITY-$T-2P

e - 0 oetete e Ol Crange [ ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CifY-ST-20 CITY-ST-2P

12. | hereby certi:}y‘_that the information supplied with this filing doas not qualify_ for the ei(e;np-:ﬁdn stated in Section 118.07(3)(). Florida Statutes. | further certify that the infoymation ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporaton or the receivgr o irustee empawered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmentgdith an address, ?n other Iike empowered. . )
SIGNATURE: t Ud A 2. LAy 237-367-6676
R T Dae T Laytima Phone ¥ o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTSR
o N n




