(Y A

FILED
2004 FOR PROFIT CORPORATION s

ANNUAL REPORT Secretary of State

Jun 22, 2004 8:00 am

DOCUMENT # P03000074225 05-04-2004 90210 027 ***150.00
1. Eniity Name
LOST KEY MANAGEMENT CO., |NC
Pnnt:tpal Place of Busmmis . Mailing Address
4 LIBERTY STREET """ A4LIBERTYSTREET ~~
CHARLESTON, SC 29401 CHARLESTON, SC 29401 . ]
S S LT T |
106 Pit-stveet 10 Pii-Stveet '
Suite, Apt. ¥, aic. “ Suite, Apt. #, stc. 04152004 Chg-P CR2E034 (10/03)
City & State City 8 State 4, FEI Numbar Applad For
Mt.Pleasant, SC M+, Pleasant” ¥/ |Not Applicable
20 Yoy oe 2 2Giotd iy 5. Conffcaioof SansDesied O 38 7S hadtonsl
6. Name and A of Current Registerad Agant 7. Narive and Address of How Registered Agent

Name

-HIGHTOWER,.DAVID E L,

501 COMMENDENCIA STREET - T | Street'Address{P.O Box Nurmber is Not Acceptable) —— - ~-——-—— ~--
PENSACOLA, FL 32501

g

. City FL J Zip Codla

8. The abavewamed entity submits this statament for the purpasa of changing its registered office or registarad agery, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUAE

. tyDed Of Pramod T O rbges! RQeNT Ll e (NOTE: Ragismared Ager sigransg 1equrned when renstaing) DATE
FILE NOWIII FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After M“ 1"2004 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ATOITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
TnE ) 3 Detete e M%—W Elcrange  [agditin
NAME . NAME M Anthony Mcﬁhskj , ‘)r.
SIREET ADDRESS smeenaoniess (106 AAES
arv-st-a¢ . . avszr My, P\casan+.6c 24464
TILE . C Comee mLE Ochange 3 addition
NAME - NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CHY-57-2IF
g [ Detste g me : O change O Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1if . Ciy-sr-ap —_—
E [ vz e ' 5 Grage (=5 Aosition -
NAME NAME
STREET AQDRESS STREET ADORESS
¢ery-51-a9 CTY-Si-3P
me O e e O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21% . CiTy-5T7-2IP
TTLE . [ oelee Tme . ) (3 Crenge (] Addition
RAME ' HAME
STREET ADORESS STREET ADESS
CITY-51-2P Cry-57-0P

12. | heredy cartify that the infermation supplied with this r-ung does not qualify for the exemption stated in Section 113 07}3)(1) Florida Statutes. | further certity thet the inlormation
indicated ¢n this repon or supplemental repon is true and accurate and 1hat my signature shall have the samea lagal sfiect as if riade under cath; that | am an officar or director
of tha corporation of tha receiver or trustea empowerad Lo execute this report as required by Chapter 607, Fiorida Standes; and that my name appears in Block 10 or Biock 11 il

changed. or on an attachman with an address, with all othar like am
4f2ao4 (hlb}?:za-u,n
Date * Daymmi Prone «

SIGNATURE:




