2004 FOR PROFIT CORPORATION FILED

. /ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P02000135415 £ Secretary of State

1. Entity Name
02-17-2004 90041 044 ***158.75

ALL KEYS CONSTRUCTION INET %\

Principal Place ol Busi Mai\iné Address \
1183 U.S. P O BOX 2201 e
ROCK EY FL 33045 KEY WEST FL 33045 _— *
- 7 Qorreck
2, Principal Place of Business afyﬁgmg‘ndar'éss
1204 Viagley D _"Bof 220

Suite, Ap1. #, etc. J Suite, Aptl. #, etc. MOORE CR2E034 (1 1]03)

City & Sta L City & State 4. FE! Number Applied For
\Z(/\[ F\S/Q ‘: L,. 48-1302884 Not Applicable
i A —
I Counr ap Country 5. Certificate of Status Oesired $8.75 Additioral
' 3 7_70 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L el gl F T S Tn s LR T e T am P S TR, e SR 2o Name. . . . oo B S R e L ST — e ]y
SHAFFER, AMBER .
20949 5TH AVEW Street Address (P.O. Box Number is Not Acceptable)

CUDJOE KEY FL 33042

City FL Zip Code

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

the obligaticns ijgistered agent. ’
SIGNATURE ) ¢ " /0 4

Swgnature, typed or printed name of registerad agent and mri if appmcabte (NOTE: Registered Agent signature regquited when ’ains"ahn) I DATE

T 9, Election Campaign Financing .- $5.00 Méy.Bs
- Trust Fund Contribution. ... .. . D‘ . Addedto Fees
E X : TRt .

T -

10. OFFICERS AND D!hECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD {1 Detete TILE [ Change 2] Addition

NAME SHAFFER, AMBER NAME '

STREET ADDRESS | 20949 5TH AVE W STREET ADDRESS

CITY-ST-2tP CUDJOE KEY FL 33042 . CITY-S7-2F

TITLE vD [ Delete TITLE [change [ Addition

MAME MANN, JOHN NAME

STREET ADORESS | 22960 GAPARILLA -§ STREET ADDRESS

CITY-ST-7IP CUDJOE KEY FL 33042 CITY-51-21P

TILE . [ pefete TITLE [3 change [ Addition
S| <BAME - ww T T T B i - Tt | S e B e L s R T

STREET ADDRESS STREET ADDRESS

£ITY-ST1-21P i CITY-ST-21P

Lits O Delete TLE * [crange [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-SI-71F CITY-ST-ZIP

TITLE 1 oelete TITLE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE [ Detete TILE ' [ change [} Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

lify for the exernption stated in Section 112.07(3)(i), Florida Statutss. ! further certify that the information

that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver g trustee empowered 10 exacute thfs report as requiged py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
d.

changed, or on an attachment witll an address svith all other jike erpfjowgje '
Amﬂ/u e 2y /ﬂ L 29 4-919

SIGNATURE: -
\SIGMATURE AND TYPEITGR PRINTED NAME oj&neumc OFFICER OR Dflﬁcﬂli Date Daytime Phone #

12. | hereby certify that the information supptied with this filing does not g
ingicated on this report or suppiéipental report is true and accurate ar




