2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P01000080552 _ .. Secretary of State
1. Entity Name
v 01-26-2005 90006 005 ***150.00
GOLD KEY DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
3409 W 19TH ST 3408 W 19TH ST
PANAMA CITY FL 32405 PANAMA, CITY FL 32405 -
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 59-3741097 Not Applicable
<ip Country ap Country 5. Certificate of Status Desired 0 ?g‘zg‘m:’:;”ma' :
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Ty - Name - T
) SEETer- O
M ‘écs)glgEa} ‘.{S-INE é-r 3“ O 7 Street Address (P.Q. Box Number is Not Accepiable)
PANAMA CI_]'Y FL 32405
,":: City F L Zip Code

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

the obligations of r _ste_red agent.

LS
agant and title it apphcatle (NOTE. Registerad Agenl signalure raguired whan rainstating) DATE

SIGNATURE

2 FILE NOWIH! FEE'IS §150.00 (2
/" After May 1, 2005 Fes Will Be'$550.00
Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD O pelete TITLE {J Change  [] Addition
NAME DANFORD, ROBERT J HAME
STREZT ADDRESS | 1213 EAST STH STREET STREET ADDRESS
CITy-§T-ZIF PANAMA, CITY FL 32401 ciy-si-21
TIILE VPD [ Delete e [ change [ Addilion
NAME JONES, JANE A HAME
STREET ADDRESS | 1409 W 19TH ST STREET ADDRESS
CiY-S1-21P PANAMA CITY FL 32405 . CITY-S1-2IP
TILE O celete TILE I change [ Addition
NAME B T - NAME ’ ) o : ’ B
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITy-ST-2P
NiE 3 Detete THLE [ change [ Addition
NAME ’ HAME ’
SIREET ADCRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE - ] Delete TILE [ ¢hange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIIE ] Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shali have the same-legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejver or frustee empowered 1o execute this report as required by Chapter 697, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeght with an address, with all offler like empowered.

SIGNATURE:

Davirna Phone #




