2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2005 08:00 AM

DOCUMENT # P03000083418 Secretary of State
1. Entity Name — . .
KEY OPTIC, INC.
Principal Placa of Business . - _ . Maih’ng Address
4352 DUVAL STREET o - 4352 DUVAL STREET__.
SPRING HILL, FL 34606 ~ SPRING HILL, FL 34606
P S AR N
Suite, Apt. #, etc _ Suite, Apt. #, efc. 01252005 Chg-P CR2E034 (10/03)
City & State — Ty & Stale — 4 FEINumoer ' Appiad For
= N 41-2104394 Net Applicable
Zp Country Zie Country 8, Certificate of Status Desired O ?‘g‘gi lfi\f’edc;ﬂonaj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KEY, TERRY A -
1200 S. BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City ' FL \ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office o registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obitgaticns of registerad agent.

SIGNATURE i i i
Sigrature, tybad o printed nama of registared agent and Utle f applcable (MOTE Registured Agen: sighature taguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS il KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telete TLE [ Changa ] Addition
NAME KEY, TERRY A NAME U0
' _ DO 5e0
STREET ADDRESS | 4352 DUVAL STREET - — || STREET ADDRESS {1} ,.*-;q‘:,ﬂ%':;_gﬁﬁia;ﬂm 150,00
orest-zP | SPRING HILL, FL. 34606 . § ovestze AR T .
TITLE [ pelete TiTLE [ Ghange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP B ] CIrY-§T-ZP )
TITLE 7 oetete TTLE I Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | onr-grze
TIME O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21f CiTY-ST-2P
TITLE 1 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP . ) || cmy-stze
e 1 Detee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF ChY-§T-2IP

12. 1 hareby certify that the Information supplied with this filing does not qualify far the axemption stated in Section 119.0?53)(%), Florida Slatutes, | fusther centify that the information
indicated on this report or suppiemental report is trus and acouraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlen or 1he recelver or rustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my mame appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: v~ s AM ‘& l(Aﬂ Tenry b kgy 1 -37-0% 352- 16~ o340

SiAATURE AND TYPED OR RRAINTED NYKE OF SIGHING DFFCER OR DIRECTOR Cate Daytime Prans &




