—_—

W

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P02000016822

1. Entity Name
ALL KEYS GAS SERVICE, INC.

e

Secretary of State

Principal Place of Businass

127 INDUSTRIAL BLVD
SUE B
BIG PINE KEY, FL 33043

‘Mailing Addlress

PO BOX 420060
SUMMERLAND KEY, FL 33043

DO NOT WRITE IN THIS SPACE

T

04222008 No Chg-P CR2E034 (10/03)
4. FEl Numbar Applled For
§5-0904885 Not Appiicable
e ; $3 75 Additionar
=] 8. Certificate of Status Desired O Fes Required

8. Namu and Address of c:urrent Flagi!tered @gent

QOSKEY, MIM!
22968 JOHN AVERY LANE
CUDJOE KEY, FL 33042

DO NOT WRITE
IN THIS SPACE

L EEETS Mo . e TR

8. The above named enmy submrts mxs sta.ternent ror Lhe purpose 01 changing its reg|stered offrce or reg |stered aganf or both, in the State oi Florida. | am farnll{ar wuth and acce|

tha obligations of regxstered agent,
SIGNATURE M @5% QLA

Signaiure, lypedor prinned nama of reqlslaracl agan.teud Gitle ¢

plicable.

. . NOTE. Registored Agant signatre requireg whed reinstaling) DATE

FILE NOWI!l FEE I8 $150.00
After May 4, 2005 Fes will be $550.00

3

9. Election Cémpaign Financing
Trust Fund Comribution,

$5.00 May Be
Added to Fees

10. _ . OFFICERS AND DIRECTORS ]

TITLE p

NAME OSKEY, ERNIE M

STREET ADDRESS | 22968 JOHN AVERY LANE
CITY~ST-ZIP CUDJOE KEY, FL 33042

TITLE v

NAME OSKEY, META M _
STREETADDRESS | 22068 JOHN AVERY LANE
U-1-2r | CUDJOE KEY, FL 33042

TmE
NAME
STREET ADDRESS
£Ty-57-2P L

hitH

NAME

STREET ADDRESS
Gy-sT-21p

nE
NAME
STREEF ALCRESS
CTY-6T-7P o N

L
NAME

STREET ADDRESS
y-gT-zP N

S — L i

LIDLRLIES

ST
04/259/05-801 16~

D13 150,00

DO NOT WRITE
IN THIS SPACE

o

o g TR L

12, | hereby car‘trfg that the irformation suppJIed wuh this filing doas rot cmahfy for the e:cemptron staled in Section 119. 0?’;f }(1) Flonda Stamzes 1 furthar cartcfy that tha snformaucn
s repart of supplemental repert is true and agcurate and that my signaiure shall have the same legal e
of the corporation or the recaiver or trustee empowered Lo sxeguts this repon as required by Chapter 807, F'mnda Statutes; and that my name appears in Block 10 or Block 11if

indicatzd on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §

- . R

L\A kMu (}P?\Le—’“'

ect as if made undear oath; that | am an cfficer or directar

‘-Lb O

G OFFICER on‘bmscwn

Daytims Phone #




