2004 FOR PROFIT CORPORATION

t  ANNUAL REPORT

Ty

DOCUMENT # P01000044401

1. Entity Name

LONG KEY ASSET MANAGEMENT, INC.

Principal Place of Busitess

;135 PASADEN AVE S0
12 ‘
SAINT PETERSBURS, FL 33707

Mailing Address

1135 PASADEN AVE 50
e

SAINT PETERSBURG, FL 33707

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90125 020 ***150.00

sauddsba

LSRR MERIRLAIh A

2. Principal Place of ELlsiness 3. Matling Address
1S Lrcedomo Are S H3S Pasqdemo  Audo

FS":wt‘t%ﬁ\optq.ﬂl. etc. Suﬁ;A‘pgt.g z{e:t?c. 05012004 Chg-P ] CR2E034 (1QIO3) o )
UL L e B e | 4 reivumbe TApplica For

o. Fesademe FL C&’) ﬁae.rq daovia . 59-3735642 Not Applicable

Zip3 3v 6 Cﬁ"gy A P 32707 NS A 5. Certiicate of Status Desired [ fg;’fq Adtional

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

BERGER, TODD .

810 63 AVE NORTH

ST PETERSBURG, FL 33702
¥

Name

Street Agdress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signansre. typed or privted narmé of regiatared agent and tiie | applicatile.

(NOTE: Registered Agent signature required when reinsiating}

OATE

T

FILE NOWII!' FEE IS $150.00
Due by Soptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

- S ——

In accordance with s. 607.193(2)(b)}, F.S., the
corporation did naot recelye the prior rotice.

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST | 7 Delste TILE [Jchange [ Addition

NAME STEWART, STEVEE NAME

STREET ADDRESS | 250 JULIA CIRCLE SOUTH STREET ADDRESS

eny-sT-2P | ST PETE BEACH, FL 33706 CITY-ST-2P

TIFLE . 3 delee TILE [IChange  [J Acdition

NAME HAME

SIREET ADDAESS y STREET ADDRESS

CAY-ST-2IP CI0Y-ST- 2P

TITE I Delete TITLE {7 change [ Acdition

NAME NARE

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-29

e F Delete TLE [ crange ] Addition

NAME . NAME '

STREET ADDRESS STREET ACDRESS |

omy-st-ze | CITY-ST-21P

TILE A o . ) pelete TE [ change [ Adcition
*NAE-—‘--* - - - — - — Nt - - _NX'&E‘_..,, . -7 - _ " . . N

STREET ADDRESS STREET ADORESS

CY-51-2IP LIy -51- 2P

TITLE 3 pelgte TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | fusther 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 (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with zn address, with all othgr like empowered.
SIGNATURE: )(ftuu/u_ £ )J&)M

F27-3YY- s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?.0/- 0¥

Daytime Phone #




