2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

W

DOCUMENT # P94000011007

1. Entity Name
MASTER KEY CENTER OF DUNEDIN, INC,

Secretary of State

Mailing Address

3380 LEPRECHAUN AVE
PALM HARBOR, FL 34683

Principal Place of Business _

3380 LEPRECHAUN AVE
PALM HARBOR, F1. 34683_

DO NOT WRITE IN THIS SPACE

g et g e

—

LN

A AERR D

02262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3224488 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired Faa Required

o

8. Namg and Address of Current Reglistered Agent

PANAGOPOULOS, PETER
3380 LEPRECHAUN LN
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submjts 1h|s s!awment for Lhe purpose of rirangmg ite: reglrtered <ffice or registered agem or bolh in the State of Florzda | am familiar with, and accept

the obligations of registgred " =
p T “n
SIGNATURE — -

(NOTE. Rogilered Agent sigralure reguirod when relnstalk )

_Zar oy

[ é/
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Eiection Campalgn Financing

$5.00 May Be
Added to Fees

0. OFF ICERS AND DIRECTORS ]

DP
PANAGOPQOULOS, PETER
3380 LEPRECHAUN AVE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

PALM HARBOR, FL 34683

TIE

NAME

STREET ADDARESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TiTE

NAME

STREET ABDRESS
cmy-st-2ip

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

ILE
NAME
STREET ADDRESS

Ciry-sT1-2P

moreay CEtET T

i2. | heraby certif l; that the information supptied with this filin g does not gualify for the exer piion slated in Section 119 DT}B)U) Florida Sta.lutes 1 runher certify that the mrormahon
i accurale and that my signature shall have the same legal e

indicatéd on this report or supplamental report is true an

of the corporation or the receiver or truslee ampowered 10 execule this report as requirad by C

changed, or on an attachmeant wj

SIGNATURE:

address, wi other like empcwvergd ‘Q
;%'Ak G-MQO DOmLOiB—Lf of " 322 -2EYER0

fect as if made under oath; that | am an officer or directos
nter 6W§unda Stawtes, and thal my name appears In Block 10 or Block 11 if

//

myf y’l’vpsu O PRINTED NAME OF SIGNING OFFICER DR DIRECT IR

Dale Daytime Phone &




