e

i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 08:00 AM
DOCUMENT # P02000066581 e Secretary of State

1, Entity Name

ALIKYE, INC.

Principal Place of Business Maiiing Address

12890 METRO PARKIWAY C/0 ROBERT D. ROYSTON, IR
FORT MYERS, FL 33912 POST OFFICE DRAWER 60205

FORT MYERS, FL 33506

i s |[IMMIRMML NN ALY

Suite, Apl # elc Sute. Apt & eic 01192005  Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
16-161 827_7 _ Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desred o Efe'g?qa?:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
s Name o

ROYSTON, ROBERT D JR. )
12670 NEW BRITTANY BLVD. Street Address {P.O Box Number is Not Acceptable)
SWHTE 101 -

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s régistered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
Ihe obligalions of registered agent

SIGNATURE

Signature, typad ar panted Name of regrstered adent and tile | applicable INQTE Registered Agent signatre requirad when reirstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE VPT O pelete IME . [ Change [ Additan
VIN " UoDoonaTiilg
s | 14638 ARIES WA e 13707/ 05-A0003-018 550,00
STREET ADDRESS | 14638 ARIES WAY DR. . STREET ADDRESS D =R E e e
CITY-52-7IP FORT MYERS, FL 33912 . ) ) . CHY-S1-2P
TIiLE PS LT oerete T [J Change 1 Addilion
NAME KNAPP, LANA FAYE NAME
STREET ADDRESS | 14638 ARIES WAY DR, STREET ADRESS
CITY-ST- 1P FORT MYERS, FL 33312 oy -ST- 2
e O peiete e ' Clchange [ Adostion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-§1-2IP CITY-5T-P
HILE i T O velete g [JChange ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P UIY-ST-2P
TLE [ pelete TITLE 1 Ghange 7] Additton
NAKIE NAME
STREET ADDRESS STHEET ADDRESS :
- Si-2P . Cify-8T-2IP
e ' 7 etele atte [ Changs [ Adiien
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
CiTY-51- 2P CIY-8T-2P

12. | hereby certify that the informiation supplied wih this Iiing does nol qualify for the exemplion slated in Section™ 19.07(3){3), Monda Statutes. 1further cerify that Ihe infermation
indicared on this report or suppiemenial report s true and accurate and that my signature shall have the same legal elfect as if made under calh, thal | am an officer or director
af ltie corporation or the receiver or trustee empowered Lo exacuta this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with ali ather like empowered
Py M 2 A_ A9\5
4 —

fiqre Lixylrie $here #

SIGNATURE:




