FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078117 Aty 04-11-2005 90166 034 ***150.00

1. Entity Name
JIMMY KEYS, INC.

Principal Place of Businass Mailing Address
4788 ALBERTON CT., #2902 4788 ALBERTON CT., #2902 .
NAPLES, FL 34105 NAPLES, FL 34105
F e AR MUARERERA
2029 Tsla de Palma Cir.2029 Isla de Palma Ci
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Numbar Applled For
59-3756413 Not Applicable
i Country Zip Gountry : ; 8.75 additionat
3 Z 119 34119 ; S. Caertificate of $tatus Desirad 0 ‘ges'ﬂequlred -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agent
Name
KEYS, JAMES Street Addrass (P.0O. Box Number is Not Acc‘eptabla)
reel .0. Box Numl
ﬁ?:LélgBEng}'(gT" #2902 2029 TSLA DE PALMA CIRCLE
Gi Zi
"NAPLES FL | *%%%119

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obfigations of /r gistered agent.
fl/ £ / -5
DATE

SIGNATURE

SgritGee, ol name of registareg agent and fite i epplicable. INOTE: Rogistorod Agont signature requined when rainstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, a Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE MK Change [ Addition
NAME KEYS, JAMES NAME
STREET ADDRESS | 4788 ALBERTON CT., #2902 STREFAIRESS | 2029 Tsla de Palma Cir.
CAY-ST-2P NAPLES, FL 34105 CmY-st-op | 1 __FL_ 34119
" IME 0 Delete TNE [ change ] Addttion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE - - -7 Delste LU s e— [3 Change— - (7 Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P ATY-57-2P
TIE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SY-ZP CITY-ST-2IP
me _ L. O Delete e : - O Change [ Addition
NAME _ . T NAME
STREET ADORESS . STREET ADDFESS
CiTY-ST-2IP CITY-S1-20P
T O delete TIE O Change [ Addition
NAME : NAME
STREET ADURESS o STREET ADDRESS
-GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07, 3){1), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same lagal sffect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other fike empowarad.

SIGNATURE: JAMES KEYS ' (239)566-6035

AN PFRINTED NAME OF SIGNING OFFICER GR NRECTOR Date Oaytime Phone ¢




