FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

‘Pg'ghgnly ENT #P01000079397 04-21-2004 90011 047 ***150.00
KEYOLA CORPORATION
Principal Place of Business Mailing Address JHUD fRUS
380 ST. PETER ST. 380 ST. PETER ST.
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102 :
s S T v AR A
Suite. Apt. #. etc. Sulte. Aot # ete. 04082004  Chg-P CR2E034 (10/03)
City & State City & Slate i 4. FE! Number Applied For
59-3697101 Not Applicable
o -(Eountry N Zip B Cournitry e 5. Centficalo of Staus Desiﬁé_ o geaa.gg L;::fed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COPORATION SYSTEM
1200 5. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City : FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : & . . .
. . C . .

t

SIGATUE e IR
O . Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regislered Ag?nl signature required when reinstating) . - - .. DAIE e ’_- _
N FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" - After May 1, 2004 Fee will be $550.00 . TVUS_t_F_und Caontribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. V ;\lDDITlONSICHANGES TO QFFICERS AND DIRECTORS IN 11+
TITLE PCT % Delete TITLE Presides f/DlﬂECTorL O Change [t Addition
NAME DALEY, RICHARD K HAME Tay Cougulai

STREET ADDRESS | 2544 GATLIN AVE SRETAORESS | 280 s Petes Sheet

oiy-si-2F | ORLANDO, FL 32806 GiTy-ST-2IP 3 ij( it SE1or

TMLE D Delete THLE e fres. / DIREcTiet O change  [A Addition
HAME DIXON, JAMES NAME RPobert Barbies '

STREET ADDRESS | 2724 CHEVAL ST, #108 SREETADDRESS | 335 ¢4, Pedes 54 cet

CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2P 54, pg,u.f, ns S5102- .

ome . _|D_ - [ Detets M SECHETHY /puzﬁcmﬂ O] Change (] Addilion
HAME MARSHALL, ADRIAN * - HAME " Bruce Mo Pheetevs T . )
|STREETADDRESS | 10068 BRANDON CIR. STREETADDRESS | B@o S+ Pefe sHreet

orv-s-2P | ORLANDO, FL 32836 CITY-5T-2P §4 Paul s £E102—

TILE D (3 Delete Trite ’ Ol change [ Addien
NAME BOISVERT, ANDRE NAME

STREET ADDRESS | 1617 LIATRIS LN. STREET ADDRESS

CITY-ST-71P RALEIGH, NC 27613 CITY- ST- 27IP

TILE [ Delete TILE * [0 Change  [] Addition
NAME HAME :

STREET ADDRESS | _ ‘ . STREET ADDRESS

ey-sT-zp [ ) o - omv-stze | . . oo o
TE O R e R ’ i [ Deletz, . -+ ] -TMLE i 0T U chenge 7] Adaition
NAME o v eage e . [ AT L .

"STReET ADDRESS [ : - - o ) swerooRess |
L CTY-STIP < ke S L » ‘ o homrst T -

12. | hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(i}, Florida Statutes. | further certify. that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under cath; that | am an cfficer or director
of the corperation of the receiver or trustee empowared {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bruce Mefheeters ~ lyylpd 651767~ 4129

IGNATUFE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




