FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

DOCUMENT # P03000074225 ecretary of State

1. Entity Name

LOST KEY MANAGEMENT CO., INC.

Principal Place of Business Mailing Address

106 PITT ST 106 PITT ST

MOUNT PLEASANT, SC 29464 MOUNT PLEASANT, SC 29464
04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE] Number App[led For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired | gg'gg:}?:{;m“a'

B. Name and Address of Current Registered Agent

H7 COMMENDENGIA STREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

Signature, typed o prinled nama of ragrsta-od agent and litke it apphizable {MOTE Reg Agent si required whan rai i DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O Added o Fees

10. CFFICERS AND DIRECTORS |

TITLE MGRM

NAME MCALISTER, M. ANTHONY JR
STREETADDRESS | 106 PITT ST

ci-81-20 | MOUNT PLEASANT, SC 20464 ’ UNOooA2e0i0n o

— US/05/05-80019-022 150.00
NAME

STAEET ADDRESS
CITY-81-ZP

TITLE
nNAkiS

e DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADERESS
CITY-51-21P

12, | hereby certify that the information suppiied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemeral report is true and accurate and that my ature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or trustes empowered to exacute this repart quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an addresg, with all gther likg empowsted.

SIGNATURE: ___ 77\, - [ ‘ 4] 2-&’! S ( B42)72%- bé[l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OP%EF OR DIRECTOR Ciate Daytrsd Prons #




