2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PG486€049820

1. Entity Namg

UNCLES OF THE KEYS, INC.

Mailing Address

80939 QVERSEAS HWY.
ISLAMORADA FLL 33036

Principal Place of Business

80938 OVERSEAS HWY.
ISLAMORADA FL 33036 -

2. Pnncipal Place of Business 3. Maslxng Address

Suite, Apt. #, etc. Suite, Apt #, etc.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

I

MQOORE

HARAA N

CR2E034 (11/03}

4. FC Number

City & State City & Slate Appned Fork
o 65'1 104577 Not Applicable
Zp Country ap Country 5. Certificate of Status Destred [ $8'75 ﬁ,dditional
) _ Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFREE, JOSEPH
B0939 QVERSEAS HWY.
ISLAMORADA FL 33036

Street Address (P.0. Box Nurnber is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept

ihe obliganons of registered agent.

SIGNATURE

Swgnature typed or promted name of regrstered ageni and title i applicable

(NOTE. Registered Agenl signatute reqired when reinstaling)

DATE

) FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may 2o
Added to Feas

OFFICERS AND DIRECTORS

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

TImE D 3 Delete TITLE [ Change  [J Acdition
NAME LEPREE, JOSEPH NAME Uo00000243935

STREET ADGRESS | 80939 OVERSEAS HWY. STREET ADERESS oz A0/ 0480 -

CITY - 5T-2P ISLAMORADA FL 33036 Cay-51. 20 BBS Bl? ISG' m o
TILE D 3 Delete TILE [T Change  [3 Aadition
NAME TURMNER, MILTON NAME

STREET ADDRESS | 500 HENLEY ST, STE. 200 STREET ADORESS

CiTY-5T1-ZP KNOXVILLE FL 37902 CIry-§Y. 2P

TIE [ elete TALE Ochange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF cTy-§t-7P

TITLE [ Delete TILE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Y-S 2

TITLE 3 Delete TILE 1 Change [T Addibon
NAME HANE

STRECT ADDRESS STREET ADDRESS

CITY-5T- 7P 7Y -§1- 2P »

TE 3 pelete TMLE CicChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY -S7-71P

12. i hereby cer‘.i{Fv\ that the information supplied withthis filing does not gualify for the exemption stated in Section 119.07{3X7). Florida Statutes. | further certify that the information

ingicated on this report ar supglemantal repo

of the corporation or the rec 7
k wi

changed, or an an attach
SIGNATURE; S —

USl
er fike empowerad.

deseon

LeDvte.

true apd gecurate and that my signature shall have the same legal effect as if made under oath. that | am an afficer or director
Execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

PUed  gs g -UMoL

TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dalg Gavume Phane ¥




