2005 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

DOCUMENT # G71838

1. Eniity Name
ALL KEYS, INC.

Principal Place of Business

Mailing Address

1720 N ROOSEVELT BLVD 1720 N ROGSEVELT BLVD
55‘( WEST FL 33040 EEY WEST FL 33040

2. Principal Place of Susiriess- 3M r;ftailing »-ﬁddress

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

[

Il

RN

Sule. AP #. e Sutte. Aot #. ofc. tst MOORE CR2E034 (10/04)
City & State Ciy & Siale 4 FE Namber | [Applied For
. . _59-2379113 3 Not Agplicable
e Couny ze Country 5. Cerificate of Status Desires [ $8.75 aaditonat
. ) - Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
%?gosgﬂééggﬁgb BLVD Srrest Address*{?c. Box Number is r\iot Acceptable}" -
KEY WEST FL 33040 - . e o
City ] FL 1 p Cade

8. The abova hamed entty submits this statement for the purpose of changing its registeted office or registered agent, or bo{b', in %hé State of Florica, 1 am familiar with, and acce_pi

the obligations of registerad agent.

SIGNATURE

£ -

Sigralurd, ypod of prwzed rame of ropisterad agent and olls of apphoabile

NOTE Registerad Agant signatare raqured whon rnsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS | EEP ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11
HitE PSD 1 petete It [Johange [ Adddion
HAME LARSON, MICHAEL RAME

SIREF? ADBPESS | 1720 N. ROQSEVELT BLVD STREET ADDRESS a1 }é%?,%?g%%%gﬂ 5 T
cuv-si-z®  |KEY WEST FL 33040 _ cie-5T. 0P < 5 15 150, m )

HILE T 7 Deigte nif [ ehange 3 Addition
HAME LARSON, MICHAEL HAME

SIRECT ADDRESS |1720 ROOSEVELT BLVD SHktEs ADORESS

ary. si-ne KEY WEST FL 33040 Ciy-5T1-29

HiLE 3 Delete HiLE Clchange T3 Acdition
NAME RANE

SIBEET ADGRESS SIBEET ADDRESS

I NIEEA o
TILE 1 Datete HE [T ehangs T Adaitien
NARE NAME

SHREET ADDRESS SIRELT ADDAFSS

City-51-2p Ciiv. 87 2P _ )
HiLE 3 Delete il Tlchange L] Addition
NAME MM

SIHELE ABDRESS SIREET ADARFSS

Ty 51-0F o CIEY-5F-21P ) B
il [ pelate Wt {1 Change 1] Addition
HAME SAME

STREES ADDRESS STRFET ADDRESS

L 5130 CiY-ST-8F ; ~

12, {hereby certify thal the information suppiied with this Riing does not quadify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further castify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as it made under cath, that! am an officer or director
of the corperaiion or the receiver or trusiee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altachment with an address, with all cther like empowered

SIGNATURE: >

3aS294 i

SIGMATURE AND TYPED OR PRINTED M

A,
UF SIGHING OFFICER OR DIRECTOR

L;L’“./ g o

Date Dacyterra Phang ¥



