2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO03000006021

1. Entity Name
KEYS UNLIMITED, INC.

Principal Place of Business

7 GURNET SHORE
BRUNSWICK, ME 04011

Mailing Address

7 GURNET SHORE
BRUNSWICK, ME 04011

. Psincipal Place of Business

3. Mailing Address

U39 3ed Avenve Ocean

Buite, Apt. #, atc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90022 046 ***158.75

e A e o v

A T

 Sute, Apt. §, eto. 02102004  Chg-P CR2E034 (10/03)
City & State Ciyastae & 4. FEI Number Appied For
Mer 4‘\‘”'\ [+Ta¥ T: L 01-0507309 Not Applicable
Zip Counlry Zip Country " sB 75 Additional
3 3 0 SO ) S A 6. Certificate of Status Desired ﬂ Fee Required
- e 8. :Name and Addreas of Current Registered Agam - T | A ~ - .7. Name and Addrasg of New Ragistered Agent - - - -

WOLFE, JOHN J
2855 OVERSEAS HIGHWAY
MARATHON, FL. 33050

Name

Street Address (P.0O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida. 1am familliar with, and accept

the obligations of registered agent.

SIGNATURE

Signattra, typed o primed name of registsned agent and tive 1 applicanie,

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

{NOTE: Ragistened Agent signatung requred when reingtatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS | KIE ADDITIONS/CHANGES TO QFFICEAS AND DIRECTQRS IN 11

me M CPT O Cetete TITLE [ change [ Adcttion
NaME COFFIN, HEIDI RAME

STREETh, @255 | 7 GURNET SHORE STREET ADDRESS

CTY-ST-28 | BRUNSWICK, ME 04011 crry-ST-2P

TME VGV [ pelete TINE Ol change [ Additien
MAME COFFIN, JOHN HAME

STREET ADORESS | 7 GURNET SHORE STREET ADORESS

CTY-51-2P BRUNSWICK, ME 04011 GITY-§T-ZP

TIE [ [ petete e [ change [ Addition
NAME HOWARD, CLAYTON N RAME

STREET ADBHESS | ™1"MAIN'STREET ™ - ) = 3 STREETADDRESS | - - - o
CITY-ST-Z7iP DAMARISCOTTS, ME 04543 GITY-§T-2P

TITLE [T Detete TITLE [J change . {Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CImy-81-zp

TITLE [ celete TILE [T change ] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P e . B . R ' GITY-ST-ZP

1ITLE [ oetete e [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

eny-s1-zp St T . : CTY-ST-2P

12. | hereby certt

changed, of on an attachm.

SIGNATURE:

that'thé ' Information supplied with lhls flllng dnes naot qualify for the exemption stated in Section 119, 07§f3)0) Florlda Statutes. t fyrther certify that the information
indicated on this repart or supplementaf réport is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

. jb{'\n CO‘CC?\;

ect as if made under oath; that | am an officer or director

/l‘f/zoov 305 (1 G-0229

PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR

Daytirme Fhone #

(/ 4



