- : FILED
77 2004 FORFRORTCOMRIATION ay 05,2004 08:00 AM

DOCUMENT # P97000062350 ecretary of State

1. Entity Name '
KEY EXPOSURE, INC.

Principal Flace of Business Mailing Address
605 UNITED ST., SUITE 1 P.0. BOX 1077
KEY WEST, FL 33040 KEY WEST, FL 33041
. 04302004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0786339 Net Applicable

$8.75 additional

. i f i
5. Certificate of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent

soc‘JBsiﬁﬁﬁqT'é'[l)Ng@REET DO NOT WRITE
KEY WEST, FL 33040 , IN THIS SPACE

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

SIGNATURE
Signatuta, iyoed or prnled name of registered agenl and tille ¥ applicabile, {MOTE. Registered Agent signature required when rainslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME Q'BRIEN, LINDA

STREET ADDAESS | 923 FLEMING ST
CiTy-S1-21P KEY WEST, FL 33040

e HO0G001 55898
NAE 05/05/04-00055~020 150,00

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

e DO NOT WRITE

IN THIS SPACE |

NAME
STREET ADDRESS
CiTY-53-2IP

TIME

NAME

STREET ADDRESS
CITY- 57.21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptlen stated in Section 119.07(3)({], Florida Statutes. | further certily that the information
indicated on this repart o' supplemental report is true and accurate and that my signature shall have the seme legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

oned Someres 0%
SIGNATURE: oy O~ 2 - L /3&/011 s =

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Prarg ¥




