2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR)

DOCUMENT # P01000078117

1. Entity Name

JIMMY KEYS, INC.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

4788 ALBERTON CT., #2802
NAFLES FL 34105

Ma1iingkdér23¥g -

4788 ALBERTON CT., #2802

NAPLES Fl. 34105

2. Principal Place of Business

3. Mailing Address

I

Il

[l

KRN

Suite, Apl. ¥, elc, Suite, Apt #. elc, MOORE CR2EQ34 { 1/03}
City & State ) City & State S 4. FEI Numbar ) Applied For
59-3756413 Nat Apphcable
Zp Country ae Countey 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent .
bty Al Crp— - . —

KEYS, JAMES
4788 ALBERTON CT., #2902
NAPLES FL 34105

Strest Address (P.0, Box Number is Not Acceprable)

City

FL l Zip Code

8. The above named entity submits this statemnent tor the purpase of changing its régistered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and aécept

the obligations of registered agent.

SIGNATURE

{NOTE Registered Agent signature regairad when reinsmiing) TpATE

Sgnaiure, typed or printed name of registered agent and Titlg it apbfscaElE.

FILE NOW!!! FEE IS $150 00 .
" Afier May 1, 2004 Fee will be $550_DD :

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

Make Check Payable to F!orlda Depanment of State

10. QFFICERS AND DlRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE o} [ terete THLE Ol change [ Addition
NAME KEYS, JAMES NAME

STREET ADDRESS | 4788 ALBERTON CT., #2902 STREET ADDRESS

OTY-sT-aP [NAPLES FL 34105 N BEisigy

e O Deiele e UNODDNN29a52  Cchage [ Addtion
HANE NAME 02/04/04-80050-003 150,00

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P oTy-57.2P

T } O oDeee TLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADBAESS

£ITY-57- 2P CITY-5T- 2P

e 07 peete TITLE B S [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST. 2P

TILE T 7 peiete e Ol Change [ Addition
NAML NANE

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-81-2ip

TITLE ) 3 Delete ) TITLE N [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ABDAESS

£Iy-ST- 2P CTY-ST- 2P

12. | hereby certify that the information supplxed with this fifing does not qualify for the exemption stated in Section 1194 QT?S)(’} Flarida Statutes. | further certify that tha Thformation
indicated on this report or supplememal repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execute this repon as requwed by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: _4@& TAMES kevs . 1{ z7/0 94
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i

Dale

Dayllme Prore §




