&t

FILED

2005 FOR PROFIT CORPORATION 4

ANNUAL REPORT. . Secretary of State
DOCUMENT # P01000118474 L 04-29-2005 90249 011 ***150.00
1. Entity Name
TRAVELKEY INVESTMENTS CORPORATION
Principal Place of Busingss Maiting Address
1001 E ATLANTIC AVE 1001 E ATLANTIC AVE
STE 202 STE 202 86019395
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 }
R T AR E A AR T WA
o Mackel Sheeds
Suiie, Apt. #. etc. s“'“’ Ry °‘f,' e 01102005  ChgP CR2EC34 (10/C3)
City & State . S:aw 4. FEI Number Applied For
/@ 2 Aot e LS APPLIED FORS |- OGP [Nt Appiscabie
Zp Country C?'S%D \ Ooxclr)y \ 5. Cartificate of Status Doesked 0O s: -75 Awdtianal
6. Name and Address of Current Registared Ageri 7. Name and Add of Mow Regl d Agent
Name
|_cT CORPORATION 8¥YSTEM e
1200 S. PINE ISLAND RD. Smes! Address (P.0. Box Number is Not Acceptatia)
PLANTATION, FL 33324
Clty FL' Zip Code

8. The above named entily submits this statement ior the purpese of changing its ragistarad olfice or negistared agent, or both, in the Siate of Florida, | am famikiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sioraase. Dl o ANt NAME of Mg el 8GET and e ¥ spplcatie. (NOTE: Pugirtersd AQent Egranie reqursd when nnazaingl DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campeign Financing $5.00 way Be
After May 1, 2005 Foe wil! be $550.00 Trust Fund Contribution, o Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Desste e I Crange [ Acdition
NAME WALSH, MICHAEL NAME
STREETADORESS | 1001 E ATLANTIC AVE STREEY ADORESS
cmy-S1-28 DELRAY BEACH, FL 33483 an-si-zp
ME o O Delets TTE OJ Crange ] Asdition
NAME WALSH, MARK NANE
STREETADOAESS | 1001 E ATLANTIC AVE STREET ADORESS
Gr-sr.op DELRAY BEACH, FL 33483 Y. 5T-2P
TME D [ Deets TME O Crange ] Asdition:
KAME WALSH, WILLIAM N
STAEET ADORESS | 1000 MARKET ST STREET ADDFESS
CITY-ST-20 PORTSMOUTH, NH 0380+ Ciry-§1-2P
nIE ] Datats e O Changa  [J Addition
 NNME . NAME - - ——-
SIRLET ADORESS STREET ADDRESS
Qry-SI1-apr CITY-SE 2P
TIE 3 Detets me O crags ] Addition
NAME NAME
SIREE | ADDRESS STREEY ADDRESS
CITY-St-2P ory-s1-ap
e O Detets me [JCangs [ Addition
NAME NAME
SIREET ADCRESS STRIER ADDRESS
CITY ST 29 Y. s1-ap

12. 1 hezaby cenily that the infarmation supplied with this filing doas not qualify lor the exemption stated in Section 119, 0?&3)(0 Florida Statutes. | iuther certify that the information
|rrd|cawd on this report or supplemental report is true and sccurate 8nd that my signaiure shall have the same legal eflact as if mado under aath; Ihat | gm an officer o director
of the curporation or tha receiver acuty this epont as réquired by Chapier 807, Florida Statules; and that my name eppears in Bloch 10 or Block 11 il

changed, or on an ana
SIGNATURE: el G a\dn -\)5\] (-5 GV g-7920
TYPED O PRINTED HAME OF S1OMNG OFRICER DR DIRECTOR Dita Darytime Phone 8

trustees empowared

May 26, 2005 8:00 am



