2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

WMENT # GO2027 Jan 28, 2005 08:00 AM
1. Entity Namo Secretary of State
FLORIDA KEYS REPORTING, INC.
Principal Flace of Business Maiing Address - B
91421 QVERSEAS HWY #103 91421 OVERSEAS HWY #103
P.0. BOX 655 P.O. BOX 635
TAVERMIER FL 33070 TAVERNIER FL 33070
i w1 ||| NN NMMAICRGIETAEL
Suite, Apt #, etc. ] ] - Suite, Apt ¥ elc. ~ 15t MOORE CR2E034 (10/04}
Ciy & State City & Stae T 4. FEINumber [Applied For
. - o ) . 58-2420581 | INatApplicable
e Courtry Zp Couniry 5. Certificate of Status Desired [ ?i‘gesqgf;m“d
6. Name and Addrass of Currernt Registered Agent . ] 7. Name and Address of New 'Htgis:end Ageﬁ; . T ‘j
: Name
gg%%b%%s-iggwjg'éo DRIVE Street Address (P.0. Box Number is Not Acceptable) ’ o
KEY LARGO FL 33037 =
Gy FL i ZoCode

8. The abova namad entity submits this statemant f-o-r ﬁhe purpese of changing ifs registersd office or registered agsnt, o bbth, m t?;e E‘;%ate of Florida, | am familiar with.-:-ami accapt
the obligations of registered agent.

SIGNATLURE

Sugnatute, vpad of pented nama of regstarad agent and tdbe o applicable {MOTE Regisiared Agent signatun

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wil Be §550.00
Make Check Payabie to Florida Department of State

reguied when rarsiatng) DATE

. [Ty p——

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, GFFICERS AND DIRECTORS | EE  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

THE PD 1 optate HIEE: ) Change ) Addition
HAME MIDDLEMISS, JILL NAME UDﬁDGUE'D 1955

SIRCET ADORESS | 91421 OVERSEAS HWY STREET ADBRESS 01728 355_.39[;33_{1 i3 15}3 . m

oiv-$1-3 | TAVERNIER FL L A — . ——
HLE 1 Delele HHE T 0T 7T L chigmge T T Adeitlon
HAME ’ NAME

ST REET ADDRESS STREET ADDRESS . T
SRl o oyseaw _ o
HI 13 [ selete HiE Diehangs [ Adaition
NAME HAME

CTHLE ADDRLSS STRFFI ADLHESS

151 CHY.S[- 2P L
HiLE 1 Datete LRt Tl ehange ] Additlon
NAME NANE

SIHEFT ADDRESS SIREET ADORFSS

TR ) 7 CiTY-31- 8P o

HIE 3 Delete fifke [ change 3 Addilion
NAME NAME

SIREE? ADDRESS STREFY ADDRFSS

Luy-5-ap CATY.S1-21P

sk 7 pelete 1Ty [ change [ Addition
HAME RAME

IRLE | ADERESS STREL ADDAESS

TSI ' LY. 51 7P

12. | hereby certify that the information suppliad with this filing does net qualdy for the exemplion stated in Section 119.07{3}{}), Florida Statutes. ! further cettily that the informatian
indicated an this repart ar suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowsarad to execute this report as required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, or on an attachmeny with an address, with alt zh‘zke empowersd,

'y
SIGNATURE: ?.u‘d )

Ay .
ATURE AND FYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRESTOR

ot ' Adle 1SS 1-36-05 345-442824%

QOagtems Phone £




