2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000066581

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90049 019 ***150.00

1. Entity Name

ALIKYE, INC.

Principal Place of Business

12890 METRO PARKWAY
FORT MYERS, FL 33912

Mailing Address

/0 ROBERT D. ROYSTON, IR.
POST OFFICE DRAWER 60205
FORT MYERS, FL 33906

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN AR

ROYSTON, ROBERT D JR.
12870 NEW BRITTANY BLVD,
SUITE 101

FORT MYERS, FL 33907

02202004 Chg-P CRZ2EQ034 (10/03)
City & State City & State 4. FE! Number Applied For
16-1618277 Not Appticable
Zi Coun Zi Count i
P ountiy ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
| T . - o = Tt T Name T e T T T 3 - ) - —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

' 8. The above named entity submits this statement ior the purpose ofu1ang|ng its reglstered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

ihé bl gatlons of reglslered agenl

'SIGNATURE' N e en el

-

- 7 - Sigratute. typed of printed name ni registerad agent and ttle it spplrr.qt;ﬂe L

FILE NOW!! FEE IS $150.00

' After May 1, 2004 Fee will be $550.00

w Ch e

Trust Fund Contribdtion.
[

9. Election Campaign':Fiﬁanr:ing‘“ N

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ~ -~ B EXE s cc- - ~- - ADDITIONS/CHANGES TO OFFICERS.AND.DIRECTORS INF11 |
TE VPT O pelete ne [ change [ Acdition |
NAME KNAPP, KEVIN K NAME
STREETADDRESS | 14638 ARIES WAY DR. STREET ADDAESS
CITy-ST-21P FORT MYERS, FL 33912 R Gy -sT-2IP
TIMLE PS [ pelere L [J Change  [J Addilion
NAME KMNAFP, LANA FAYE NAME
STREET ADDRESS | 14638 ARIES WAY DR. SIREET ADDRESS
_Ly-s1-7IP FORT MYERS, FL 33912 CHY-ST-2IP
Tme O elete TITLE [ chenge [ Addition
L L ) e e . en- -
STREET ADDRESS STREET ADDRESS - B A
- CIVY-ST-2P CITY-ST-2IP
TTLE [ petete TITLE [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2w S - orvesrae P VTR S PP
TRE D Delete” TITLE e P ST e Easrte 2 [ Change- - -] Addition
e ] CSSINE NAME - i
STREET ADDRESS | 4 3 STREET-ADDRESS | ™" : .
TCITY-ST-7IP™ g - s s e s e e CITYST-2P e e e e f i e e ;

"12. | Héreby cemfy thal the |nf0rmauon supnlled with-this i fhng “does not qualnfy for the ‘exemption stated in Setiitn 119 G7(3)i), Florida bt_atules | further.certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same \ega\ effect as it made undar 8ath; That T anian officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 nf !

-'cr'ranged or gn an artachrient with an address with all other like empowered

L ¥ L T

SIGNATURE:

P Y

“7:2::-

I

I

P

279-8%0 018

SIGNATURE AND TYPED QR PRINTED NAM] /(GNING OFFICER OR DIRECTDA

Dale Daytirs Phone #




