2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) __ Aug 24, 2004 8:00 am

DOCUMENT # P02000016822 Secretary of State
1. Entiy Name 08-24-2004 90002 042 ***550.00
ALL KEYS GAS SERVICE, INC.
Principal Place of Business Mailing Address
22968 JOHN AVERY LANE 22968 JOHN AVERY LANE J4U0J04J4
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042
R L DTTTETHT
21 T adusitial Wwol O Ox 200, 6
gﬁe. Tpt, # etc. Suite, Apt. #, elc. MOORE GCR2E034 (4’104)
Ca R
City & State City & State 4. FEI Number Applied For
Non I ne Qe Maommg c\and e 65-0904865 Net Applicable
=) = i < -
g—%) O ™ goint;g f:& o —BZ”?)Q o= Countrry _ 5. Certilicate of Status Dasired &3 ?gz.ges :igzdclimnal
- _ﬁp‘ Name and A;ress ;:I Current Registered Agent 7. Name and Address of New Hegistere-d Agent
Name
QZSQ%%YjOhAFI!mlAVERY LANE Street Address (P.O. Box Number is Nat Acceptable)
CUDJOE KEY FL 33042
City FL Zip Code

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. | arn familiar with, and accept
the obligations of fegistered agent.

&GNATURE\M CE%QM g“ ?)" O

natuse. typed of prnted name of ragistered agent anc ‘thcab!e. (NOTE: Registered Agent signaturs required when renstating) DATE

5.607.193(2)(b}, F.S., allows tor the waiver of the $400.00

. X e 9. Election Campaign Financin K
late fee. By checking this box, the corporation certifies it pag g $5 00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution.  [] Added to Fees
CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME OSKEY, ERNIE M NAME
STREET ADDRESS | 22968 JOHN AVERY LANE STREET ADDRESS
CITY-57-2P CUDJOE KEY FL 33042 CIY-§7-2F
TiE A £ Delete TITLE O change [ Addition
NAME OSKEY, META M HAME
STREET ADDRESS | 22968 JOHN AVERY LANE STREET ADDRESS
QrY-ST-21P CUDJOE KEY FL 33042 CITY-ST-2IP
TILE T Dslete TLE ) T Ochange [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [Icrange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "0\~ OB, —

SIGNATURE AND TYPED GR PRINTED MAME GF SIGNING omcﬂ'ﬁn DIRECTCR Dale Daytime Phone #




