2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07,2005 8:00 am
DOCUMENT # J12189 R Secretary of State

1. Entity Name
KEYS MOPED & SCOOTERS, INC. 07-07-2005 90001 011 ***550.00

Principal Place of Business Mailing Address
523 TRUMAN AVENUE 523 TRUMAN AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040 13410600y

— GO AR AR

05122005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o

59-2681939 Not Applicable
6. Certificate of Status Desired [ ?ese-;asq lﬁf:;‘i""a'

6. hirz :<7.d Address of Current Registered Agent

HOBINSON. Oy 457 % DO NOT WRITE

523 TRUMAN Av:

KEY WEST, FL _ IN THIS SPACE™

8. The ab- - . - tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the o T,

! S -—P-

SIGNATURE
- Signatura, typed Of prifie. ent and tila i applicable. {NCTE: Registerad Agem signature requirad when reinstating} DATE

FILE NOWIll FEEIS | 9. Elaction Campaign Financing $5.00 may Be

Due by Septeniber ° Trust Fund Contribution, O Addad to Fees
10. ® C . ~0DIRECTORS ]
TITLE PD
"NAME ROBINSON, CHAF

STREET ADDRESS | 523 TRUMAN, ;\vr
CaTY-§7- 7P KEY WEST, FL ~

TIME

NAME

STREET ADDRESS
CiFy-57-2P

TWLE : _—ae .- . —

NAME

o o . DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GIY- 5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguratgafd that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
5 WAs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tt E é/} A

{Daytime Phona s




