FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000070481 0 01-29-2004 90103 045 ***150.00

1. Entity Name
MASTERKEY STORAGE OF DUNEDIN, INC.

Principal Place of Business * - : Mailing Address e wavyUy
1531 HEATHER RIDGE BLVD. 1531 HEATHER RIDGE BLVD. o
DUNEDIN, FL 34698 DUNEDIN, FL 34698 i h
| T VAR ACHE AR
135] Heqrrie FOGE _\35] HEATHER Rr0GE B
Sulle Apl. #, elc. ELVO Suite, ApL. 4, etc. 01122004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3463742 Not Applicable
<P Country Zip Gouniry 5. Certificate of Status Desired O feae ;Bsq Ggg‘;‘"’"a'
4= -« = +u «—B.-Namo and Addreas of Current Registered Agent. . ___ .. — 7. Name and Address of New Registered Agent.
Nam
ALTOBELLI, JOAN 5’ o AN KimTsh ALTo BELLS
1531 HEATHER RIDGE BLVD. Streat Address (P. 0. Box Ndmber is Mot Acceptable)
DUNEDIN, FL 34698
135] HEATHER Ri06E BIVY
City FL | Zip Code

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

SIGNATURE
. Signature. typed or printes name of registered agent and tite it applicable ({NOTE: Registered Agent signature requirad when feinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc’lng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIIE “| oP 1 Detere e [l change [ Addition
NAME GRAMMATICO, JB. NAME
STREET ADDRESS | 2580 ELLSWORTH ROAD WEST STREET ADDRESS
GITY-S7-21P ANN ARBOR, M| 48108 CITY-5T-2IP
TILE DVS [ Delete TITLE ] Cnange [ Addition
NAME KIMPTON, WILLIAM J NAME
STREET ADDAESS | 28059 US HWY 19 NO #100 STREET ADDRESS
CITy-&T-21P CLEARWATER, FL 33761 CITY-51-21p
TITLE DvVT (3 Delete TrE [ Change [ Addition
CHAME KIMETON, JOANS _ . = __ _ NAME ~ ) T R _ -
SEET ADDRESS | 470 HICKORY NUT ) STREET ADDRESS T - T T
CITY-5T-2IP OLOSMAR, FL 34677 CITY-57-2P
TITLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Delete mE O charge [ Addition
NAME NAME Ky
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: Osarn) (=27 ~0% 737 735-0077

// SIGNATURE AND T‘PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




