2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F96000004732

1. Entity Name

KEY PARTNERS, INC.

Principai Place of Business
15 ELLSWORTH LN

Mailing Address
15 ELLSWORTH LN

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90086 020 ***150.00

ST LOUIS MO 63124 ST LOUIS MO 63124
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
43-1755222 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8‘75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TT7KARL JAMESLIT T T 0 T T - : L i

975 N COLLIER Street Address (P.Q. Box Number is Not Acceptabie)

MARCO ISLAND FL 33937

City Zip Code

FL

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 Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad apent and title i applicable (NOTE. Reqistered Agenl signaturs required when ranstating) DATE

9. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - DCP 1 Detete TILE [ cChange  [] Addition
NAME CANEPA, CHRISTOPHER J NAME
STRECT ADDRESS |15 ELLSWORTH LN STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 83124 CITY-ST-2IP
TITLE pev O pelete TTLE O Change ] Addition
NAME MUNSCH, ROBERT F NAME
STREET ADDRESS [ 7406 BUCKINGHAM STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO 83105 CITY-ST-2IP
THLE DCPS L 3 selete TILE 3 change [ Addition
RAME CANEPA, CHRISTOPHER J NAME
STREET ADDRESS 15 ELLSWORTH LANE  ~ o T "'} STREET ADDRESS . - e .
CITY-ST-7P ST LOUIS MO 63124 CITY-ST-2IP
TIFLE DT 3 celete THLE [J change [ Addition
NAME ROSNER, JAMES C NAME
STREET ADDRESS |45 A PROGRESS PKWY STRFET ADDRESS
CITY-ST-21P MARYLAND HEIGHTS MO 63043 CITY-ST-ZIP
TITLE {1 Detete TILE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O petete TITLE [[JcChange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 28

12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othér like empowered. ‘?/ ‘/

SIGNATURE &'#ﬂ/f mn/Lm brer. ff/fé/ov PTZ—r/ZC

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae 7 Dayhime Phone #




