2004 FOR PROFIT CORPORATION

_-.. ANNUAL REPORT (AR) FILED ,
DOCUMENT # P00000037048 AUE Jan 29, 2004 08:00 AM

1. Entty Name Secretary of State
OFF KEY, INC.

Principal Plage of Business . Mailing Address
102 8TH STREET E 102 8TH STREET E

TIERRA VERDE FL 33715 TIERRA VERDE Fl 33715
Suite, Apt. #, etc Suite, Apt # elc. o T - MOORE CR2EC34 (11/03)
City & State o City & State 7 1 4. FEiNumber N Applied For
59-3638262 Mot Agphcable
Zp Country Zip Country 5. Ceriificate of Stalus Desired [ ?eseggq Addiional

Ny

6. Name and Address of Current Regisiered Agent Name and Address of New Registered Agent

Name

FINDEISON, WILLIAM F S

102 8TH STREET EAST Street Address (PO, Box Number is Not Acceptable)

SAINT PETERSBURG FL 33715 e —_—

City FL I Zip Code -

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, of both, in the State of Flerida. | am familiar with, and sccept
the cbligations of registered agent.

SIGNATURE —_ — . - —— — —
Sgratin, fypad o prried name of registared adant and tile ¥ apaicasie. {NCTE Ragistared Agent sgranse requirag when rainstating) DAYE
) "' Lot Ly . ) S T
FILE NOW-!,- FEE "_5..$15U!00» s 9. Glection Campalgn Financing $5.00 may 8o
- After May 1, 2004 Fee will be $550.'0ﬂ St Trust Fund Contribution. £l Added {0 Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS j f 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD 3 belete TITLE 3 Change  [J Additicn
NAME FINDEISON, WILLIAM F HAME i o -
1 A

STREET ADDRESS | 102 8TH STREET EAST - § STREET Anoress i SI{E'#EE _]gli‘*-ihi‘lg‘"ml 150. 00
cy-st-mp [SAINT PETERSBURG FL 33715 CiTY-ST- 7P SR : : *
TITLE =T HILE [l crange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
L . C Doeee [ wue ' T T Dlcaange L Addtion
MAME NAME
STREET ADDRESS STREFT ADDRAESS
CITY -ST-2P CITY-$T- TP
T 3 Delele T - [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE T Clogee [ o ) Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TITLE C  Ooeee  J ome [3Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fustier certify that i€ information

indicated or this report or supplemenial report js true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
mhexecute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
other kke empowerad.,

Lu\hnm"\: TanD alsos (_?Wa', ﬁa: szv;;{ot-!' /}1‘)‘%{:’7‘@5’2]

af the corporatian or the receiver or frustee empowe

»
changed, or on an attachment with an ‘ﬁir , Wi @

SIGNATURE: (_ Aol

SIGNATURE AND TYPED ¥R PRINTED MAME OF SIGNING OFFICER QR DIRECTOR A

o

Daytune Phane ¥




