FILED

Aug 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-29-2005 90145 045 ***150.00
DOCUMENT # P01000044401

1. Emity Name

LONG KEY ASSET MANAGEMENT, INC.

Principal Piace of Business Mailing Aduress

1135 PASADEN AVE 50 1135 PASADEN AVE 50 '
#4905 #380 105 . 500838"8
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FI. 33707

0

2. Frincipat Placa of Busmess 3.

Suile, Apt. #. eic, &: ‘ Dg Suite, Apt. ¥, eic. ! [D 5 08192005 Chg-P CR2ED34 (10/03

City & Slate City & Siate 4, FE) Number Apphicd For

59-3735642 Hot Applicabie
Zip Counlry Zp Counry 5. Corshcae of Sratus Desired ] 53‘75 Additionat
Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nume

BERGER, TODD
810 63 AVE NORTH Street Address {P.0O. Box Number s Hot Acceptable}

ST PETERSBURG, FL 33702

. T s .
City F’ I Zip Code
H

8. The above named entity subimits tis statersent for the purpose of changing iis registered office or registered anent, or both, in the Slate of Frida. | am farriliar with, and accent

the obligations of fegisrered agent.
SIGNATURE €

7

Sighaturs, tyned oF pnted name of royidtersd agent and ttie it sppicabiy MOTE: Roprstoract Agent signaure reguiexd when roinimmg) UAIL
FILE NOW!l! FEE IS $150.00 8. blecton Gampaign hnarcing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trusi Fung Soniriouiion. 0  Added to Fees corporation did noi receive the prior noiice. ---
10. SiTCLNS AND DIRCCTONS it ADDITIONG/CHANGELS TO OFTICLRG AND DINCCTONE
THLE PST 7 bue TE 1 Change
NAWE STEWART, STEVE E Nanit
SUEET ADDRESS [ 250 JUL'TA CIRCLE SOUTH SINEEL AT
Crif-5T-2F ST PETE BEACH, FL 33706 Y -Si- AR
Tme ] detete T Clchange [ Addiior
NAME HAME
SHEET ADIRESS STRFET ATPRFSA
ChY-s1-BF SHY-51-2p
T [ nelte T {3 crange T Addiion
RAME MAME
STREET ADDRESE. STRFET AnSuEss
Cry-SI-2P FEIVEE::
THLE T Belee TRE U] Gharge ] Additiey
NARIE NahiF
STREET ADDRESS RTRFFT AITHFRS
LIY-ST-2F GilY-Sh-49
me [m itl3 T JChange [} Additfan
NARE HAME
STREET ACORESS STREEY AUDRESS
CITY-S1-he Cliy s ap
TMLE 1 ietsie Dlorange [ At
HARE
STREET ADIRESS SRR ALLMEES
Lry-SI-2f iy 51 4R

12. } hareny gertify that the information supplied with this filing does not gualify for the exemplicn slated in Section 119.07(3)(1). Forida Stalutes. | further certify that the informalion
indicated on this report or supplamemal raport is true and accurate and that my signature shall have the same leqal efisct as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o exactte this rebort as reduirsd by Chapter 607. Fiorida Statutes: and that my name appears in Bicck 10 or Slock 51 if

changed, or on an sltachmeqt with an address, with s
SIGNATURE: M% 3

SGHATURE ANCE YYPED OR PRINTED NAGE OF SIGHING OFFICEA O (HAEGTOR

erec.

0%-22-05

wanAime Hranc #

REa_9




