5 FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P34000009882 ry
1. Entily Name 04-18-2005 90551 016 ***150.00
FREEDOM OF THE KEYS, INC.
Principal Place of Business Mailing Address
268 SUNFLOWER COURT 268 SUNFLOWER COURT
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 2 0 93 58 35
L S DRI EER
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0470864 Not Applicable
Zip Country Zip Country | 5 Ceniicate o Status Desiced 0 Ei.:?qx:;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALINOSKY, ARLENE

268 SUNFLOWER COURT Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agant ena ttie if applicable, (NQTE: Registerad Agenl signaluré réquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O petete TILE [l Change [T Addition
NAME MALINOSKY, ARLENE NAME
STREET ADDRESS | 258 SUNFLOWER COURT sestaooness |6 SHNFLILWER 7 .
GITY-§T- 2P MARCO ISLAND, FL 34145 CITY-Si-2IP
THLE [ Delete TLE {3 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 210
TIHE O Deiete TITE O chenge [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-St-21P
TILE [ Delete TME £ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2IP
TITLE [ petete TILE Jchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-S1-7P

12. | hereby cerify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empawered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears int Biock 10 or Block 11 if
changed, or on an altachment with an addrass, with atl other like Qmpowered,

SI GNATU R E : L%%WW:NCEH OR DIRECTOR yh/‘.ﬁ—- 0! ,J‘? Z‘;J,;'% 736";




