)

2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

._.h‘.’

5/3/2004-91056-009-$150.00-$150.00

~

a3l

~KELLEY ALBERTL __ _

DOCUMENT # P03000060690 o
1. Entity Nama B =
ANDY'S SCOOTER SHOP, INC. : 1
e R =
T G2
- T el [
Principal Place of Business Mailing Address 4:} = on
926 TRUMAN AVE P.0. BOX 5344 ‘_“%:Ii v
KEY WEST, FL 33040 KEY WEST, FL 33041 e 2, 7O
v LN R --n I
il Y by
- S ARG AR B
. 7 - AL I
Sune, Agt, #. elc. Suite, Apt. #, etc. - 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04 “37 L 3 i g ‘9 Not Applicable
ze ’ Country Zie Counlry 5. Certificate of Status Dasied  [J gg;;esq ﬁ!:;nonai
— s.ij Name.and Addreas of Current Reglstered Agent ~7 - - 7. Nam¢ and Address of New Registered Agent
Name

926 TRUMAN AVE
KEY WEST, FL 33040

Streat Addrass (F O, Box Number is Not Acceptable)

City

FL —[Ep Coda

,the obligations of registered age@

PR

: ©

8. ]’hr,- above named enlity submits] tB-s staterment for the purpose of changing its registered office of registerad agent, ot both, in the Siale of Florida. | am tamiliar with, and accopl

SIGNATURE
o b Eigm.‘nr-. wpeaorullmmqpmm ragstared soant anct il f appkenble NOTE: Aegstarsd 4cen opnalune rmquuad when fesinstatng] DATE
5o gt . !
o F"-E NOWII FEE'__'!S 5150. 9. Election Campaign Financing $5.00 MayBe
Aﬂnr May 1 2004 F Il ba $550.00 Trust Fund Contributian. Added 1o Feas
‘A D. . ~ - " OFFICERS AND CERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
T DPST N ] Delete TME {3 Change ] Addition
1 e HETU, ANDRER HAME :
STREET ADDRESS x STREET ADDRESS ;
CITY-57- 2P 7 cmy-Si-2p
e T O peinte nne DO crage [} Addiion :
HANE HEME
STREET ADDRESS STREET ADDRESS ! H
CTY-sT- 2P CITY-SF-2P ) if
TITLE ‘ [ Delete Tme « [Ocrange [C] Asdition
e - ' - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7P CTy-83-2P
HILE “r [} Ocinie oo B = HILE rompemm e e o ey T e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-$1-21
L O Delete Tk O Change ] Additon
NAME NEME
STREET ADDRESS STREET ADURESS
city-51-7P ' cITy-ST-2P
UTLE [ patete TLE [Qchenge [ Addition
HAME NAME
STRCE? ADDRESS . STREEF ADDRESS
omY-st-zp . oiFY-ST-2P

12 ! hereby oemfy thak the infarmation supplied with this fiing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certily that tha information
ingicated on this report or supplemental reporl is true and accuwrale and that my signaiurs shall have the same legal efect as if made undsr oath; thatl | am an officer or directer
of the corparation or tha receiver of lrustee prmpowerad 10 execule this report as raquirad by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 111

changed, or on an attachment with an agddrass, wilh all cther like am ered.
;l
SIGNATURE: ____ - f2e/0y Ges) 797-6700
SHNATUA FYPED OM PRINTED NAME OF SIGNING QFFICEN OR DIRECTOR Diytrma Prns &




