2005 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000053870
il Secretary of State
_ _ of¢ e of¢
FLORIDA KEYS ENTERPRISES, INC. 02-09-2005 90045 032 1 30.00
Principal Place of Business Mailing Address
5409 QVERSEAS HIGHWAY 5409 OVERSEAS HIGHWAY o e o
SUITE 123 SUITE 123 S
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
32-0016169 Not Applicable
Zip Country Zp Couniry o - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address ot New Registered Agent
_ Name __ . - e
g\é?lé%VégggA‘é HIGHWAY Street Address {P.O. Box Numbert is Not Ac_:cgp!able)
MARATHON FL 33050
City FL l Zip Cada

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

SIGNATURE

Sgnature, Iypad of prnted name dl registered egent and htle it apphcabla (NOTE Registerad Agent signature required when rainstating) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e D/ ORESIDENT O Delete THLE [ change [ Addition
NAME RRARO, BRUCE J NAME

STREET ADDRESS | 5409 OVERSEAS HIGHWAY STREET ADDRESS

CHTY-ST-2IP MARATHON FL 33050 CITY-SI-ZP

e o/ V.A /scc / FRES O Detets HILE (Jchangs ] Addition
NAME BAUR, GREG NAME

STREET ADDRESS | 5409 QVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2IF MARATHON FL 33050 CIrY-Si-2IP

WILE 0 telete THILE T change ] Addition
NAME . NAME i R .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

WITLE [ petete TILE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-SP-2IP CliY-ST-7P

BILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

TMLE [ petete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oTY-S1-7P

12. | hereby certily that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, other lika owerad,
SIGNATURE: wee WP, /=21-05 Fo5-304-2798
WE MWﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




