2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000087934

A e ecretary of State
MASTER KEYS CARPENTRY, INC. 04-14-2004 90061 020 ***150.00

Principai Place of Business Mailing Address

58 B BAY DR ' 58 B BAY DR

KEY WEST FL 33042 KEY WEST FL 33042

e B I RO AR
2733} Hm\m Avg, 2201 Flag\y Ave

“TSuite. Apt. #. ate. Suite, Apt. #, etc. ¥ MOORE CR2E034 (11/03)

City & State . ) City & State — 4. FEI Number Applied For
K-Q.Lq ulgst O )ZQM e fu;"(" | i 52-2370561 Not Applicable
é%() o m o€ 50 40 (;}’;%gnm 5. Ceriificate of Status Desired [ fg-gg‘ Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e m————
g?OBIDyLﬁ%LL%a\ﬂBEBNUE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie 4 applcable. {NOTE: Registered Agent signature requiretl when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trusl Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P R’Deme TILE [J Change [ Addition
NAME BENTON, RUTH NAME
STREET ADDRESS | 58 B BAY DR STREET ADDRESS
CITy-57-21P KEY WEST FL 33042 CITY-S7-21P
e D O Dalete TILE [ change [ Addition
NAME HARDMAN, DAVID B NAME
STREET ADDRESS | 2301 FLAGLER AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-2IF
THLE : O pelete TRLE [ Change ] Addition
NAME R . U L. . N e e e =
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TILE ] Delete TMLE . [J Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-$T-2IP
THLE - 1 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further ceftify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ? ent wnh an%&ss withgall other like empowered. nmﬂd B Hmzfman
SIGNATURE: /":L*AA/W\M\ /10/ of 305 a7 06713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y{ame Phone #




