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2005 FOR

PROFIT CORPORATIQN
ANNUAL REPORT

-~

AETIE e

FILED
Mar 29, 2005 8:00 am

o

Secretary of State

KEY WEST, FL 33040 US

PgWCNl;Jmf:nENT # M83451 ?M‘ e (03-29-2005 90021 044 ***150.00
FLORIDA KEYS ELECTRIC, INC.

Principal Place of Business Mailing Address

% RAYMOND VAZQUEZ % RAYMOND VAZQUEZ

5730 2ND AVE 5730 2ND AVE 5 ﬂ 0 3 1 B 5

KEY WEST, FL 33040 US

HIIPIIH\IHIIIIMHI\IIIIﬂllﬂlll\lﬂI\l\\llll}I\l\lIiIIIINII\IIHHIIi

2. Principal Place of Business 3. Mailing Address
1%0 $130 2ad AV
Suite, Apt. #, etc. Suite, Apt. #, etc.
03082005 Chg-P CR2EQ34 (10/03)
Surke | suse |
jty & State City & State 4, FEI Number Applied For
‘%Cu IARS F‘ K;y_tm_!;r 65-0053891 Not Applicable
Zip | Counfry Zi ﬁ%mrv - . $8.75 Additional
o‘ ' 5. Certificate of Status Desired O
33 I O oﬁ rog 33°q O o oe. Fes Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

-—-‘d
——

1-VAZQUEZ, RAYMOND ~ee—
23 DRIFTWOOD DR
KEY WEST, FL 33040

Y/

Street Address (P.O. Box Number is Not Acceptable)

City

' FL | Zip Code

8. The above named entity submits this
the obligations of registereéd agent.

SIGNATURE

ment {

thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

£-23-08

Signature. tyned or printea andhe of ragistered agent N tile F applicable.

{NOTE: Regisiered Agent sipnature required when rainstating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2005 E.ea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete {13 [J Change  [] Addirion
NAME VAZQUEZ, RAYMOND NAME
STREET ADDRESS | 23 DRIFTWOOD DR STREET ADDRESS
CITY-SI-2IP KEY WEST, FL 33040 CITY-$T-71P
TITLE Vs 3 Delete TINLE [ Change  [] Addition
NAME VAZQUEZ, CAROLINE NAME
STREET ADDRESS | 23 DRIFTWOOQD DR STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
— - NAME — — _ _NAME - - i
STREET ADDRESS STREET ADDRESS
o TS . e mfomesiae | A R
TILE [ Delete TIILE [ Change 7] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2P - “Lmy-$T-7p
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CITY-S1-21P
TIe 1 pelete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP yi Cmy-S7-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

g does not gualify for the exemption stated in Section 119, 07'$f Wi}, Florida Statutes. | further certify that the information
nd acfurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

riike empowered.
3-13-ox
Date

SIGNATURE gND TYFED Ol PRINTE

ra
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v



