2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # N0O3000006656
1. Enlity Name

ALL KEYS SOFTBALL, INC,

Apr 20, 2005 08:00 AM
Secretary of State

T “Realing Address

700 39 ST GULF
_ MARATHON, FL 33050

Principal Place of Business

700 39 ST GULF _
MARATHON, FL 33050 o

DO NOT WRITE IN THIS SPACE

R N

01122005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Appliad Far
20-0850572 Not Applicable
5. Cerificate of Stals Desied [ $S-79 Additional

Fee Required

E. Name and Address of Current Registered Agent

BOTTOMLEY, THOMAS
700 39 ST GULF
MARATHON, FL 33080

T g g TR T TR T E— =

DO NOT WRITE
IN THIS SPACE

8. The above named enlify submiis this stalement fof the purpose of changing Tts registered office or registered agert, or both, in the Staie of Flarida, | am familiar with, and accept

the abligations of registercd agent.

SIGNATURE —_— — S
Sgeaiwe, yped of printed name of regisfeied agent sivd title f applicable " THOTE: Regisered Agent signatue required when reinstating) DATE
Filing Fee is $51.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Addad to Fees
0. T OFFICERS AND DIRECTORS I i
e P = R F;‘“‘é-e—ﬁ-"“u ST
NAME BOTTOMLEY, THOMAS
STREETADDAESS | 700 3§ TH 8T GULF
CfTY-ST-P MARATHON, FL. 33050
TmE vE - T : = T T }
N BOYD, ROBIN 0000631 T '
U031 THRA
STREFTADDRESS | 5205 DOGWOOD DELL 84.12;} J’QS—S"IQB&Q 1{} o 1 i
OS2 | MARATHON, FL 33050 ] _ ' - e heed
e s —= — i LU S TR — o K -
NAME LONGSTRETH, LORI
STREET MDDRESS | 10960 3RD AVE GULF \A’
CTY-Sr-2p MARATHON, FL 33050 DO NOT RITE
me ) ' - - =t T
e D R CARMEN IN THIS SPACE
STRELT ADDRESS | 101 STIRRUP KEYWOODS RD
amy-5i-ap MARATHON, FL 33050
e - o ' o T
e
STREET ADDRESS
oy -57-2P
e - - : - TR AN ~
NAME
STRELT ADDRESS
Ciry-ST-27

12. ] hereby gertify that the Information supplied Witk this fillng does net qualify for the exempiion stated in Section nemgs)m. Florida Statutes. | kurther Gerlify that the informalion
i accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as reguired by Chapler 617, Flotida Stalutes: and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemenial report i rue an

changed, or on an altachim jth an address, with all other Tke egpoweres.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DINECTOR

Caytime Phome ¥

M mﬁ”ﬁS'Zd%fM /? j_;//g/efs“ ( 305973)-7¢74"



