FILED

P ——

Apr 08, 2004 8:
2004 FOR PROFIT CORPORATION 3 ’ :00 am
ANNUAL REPORT- - - - ecretary of State
DOCUMENT # P03000083418 03-29-2004 90077 049 ***150.00
1. Entity Name
KEY OPTIC, INC.
Principat Place of Business - Mailing Address ° ’ bb q l Udi 1“
4352 DUVAL STREET ' 4352 DUVAL STREET o
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S S— LT
Suita, Apt. #, etc. Suite, Apt. &, etc. 02112004 Chg-P CR2E034 {10/03)
Clty & State City & State 4. FEI Number Applied For
gi-oio4 294 Not Applicstle
Zip ) Country Zip Country 5. Cortificate of Status Desied [ 53-75 Addional
6. Name arxd Address of Current Reglatered Agent 7. Name and Address of New Regletored Ajcn!
:KEYI;TERRYA*_-::.—:@‘?-“ T e e e g TS N S T e ey | e ISR T SRR S, v—._-:‘:-.—_.f e R e § —— [ ST
1200 S, BROAD STREET-ocimmmun e wimns —— = & s==— |« 5ireel Address (P.O. Box Nunbgrimot.i}cosptable) e S SR
BROOKSVILLE, FL 34601
Ciy FL l 2Zip Code
8. The above named entlly submits this statemeant for the purpase of changing its reglstereo office or registerad agent, or bath, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIBNATURE
5 Sghature, typad OF printod P of spard and iitie 4 (NOTE: Rapigtered Agant monaturs required 'whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe
r’mcr May 1, 2004 Fee will be $550.0 Trust Fund Contribution, [0  Addedio Fess
10, - — OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE D [ Dewse TME O] Change [ Addition
NAME KEY, TERRY A NAME
STREET ADDRESS | 4352 DUVAL STREET STREET ADDRESS
or-51. 29 SPRING HILL, FL 34508 CY-ST- 20
TLE D Deiee ME Oichange [ Axcition
HAME HAME
STREET ADDRESS ‘STREET ADORESS
CIIY.ST- 29 LaY.5T-2P
TME . 3 pelets TE : O Change (] Addiion
HAME RANE
STREET ADDRESS STREEY ADORESS
CATY-57-2P CTY-5T- 2P
om0 Cloeee  gwme | . (o [l |
- = Sl e
STREET ADDRESS STREET ADDRESS
CITY. 83 7P CAY-ST-2P
TITLE ) Delets TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-5T- 2%
Tme O Deters TME O Ghange [ Additien
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-BF CIY-S7-2¢
12. | hereby certity that thea injosmation supplied wim trus filing doas not qualily lor the examption stated in Ssctlon 1 19 O7{3KI). Florida Statutes. 1 futther cartity thal tha information
indicated on ntepmorwpp!erremalr accurate and thai my signature shall have tha eflect as if mada under cath; thal 1 am an officer o director
of the carporation or the receiver or ernpunered to executs mi.srepcna.srsqulrad by Chapter 607, FlnridaSzaMes. and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an address, with all other like ampowersd,
SIGNATURE: M s A 16y 3-23vY
mnf\nnonmrm:m:\pmmonmon [ Darytima Phons #




