!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000065107

1. Entity Name

DAKEYS PROPERTIES, INC.

04-26-2004 90423 021 ***150.00

Principal Place of Business

5020 HAYES RD
LAKELAND, FL 33811

Mailing Address

5020 HAYES RD
LAKELAND, FL 33811

34064039

2. Principal Place of Business

AnE

3. Mailing Adfdress
%/17\4 &

RE AR MIARRTD e

i ite, Apt. # .

SW Suite, pl,'eic____,_,—-/ 04142004 - Chg-P CR2E034 (10/03)

4—-—-_--_-__ /—
W —CTy & Stale 4. FEI Number tTApplied For
N 4 o~ Not Applicable

Zip Cohigy ( “ip Couniry f-} 5. Certificate of Status Desired O $8.75 Additional

o o - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e it e ————i— ~ o~ | Mama—__ - e — —_— - e - A

JOHNSON, MICHAEL A .
225 N FLORIDA AVE
LAKELAND, FL 33801

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8 The above named entity s

ifs this stagerent fo
v the obilgauons of registg

2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

narne OW' and u:\applmme

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FE

i 1S $150;
" after May 1, 2004 Fé

2 will be $550.00

) 9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

z/-c4

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TILE DP A [ Detete TITLE [ Change [T Addition
HAME KEY, ANTHONY R NAME
STREET ADDRESS | 5020 HAYES RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2IP
THLE DV [ Detete TITLE [ change  [J Addition
NAME KEY, LORAL NAME
STREET ADDRESS | 5020 HAYES RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-51-21P
TITLE O3 peiete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |~ CITY-5T-2P =~ j= B CITY - T ZIP i | i i wommrmmms = . mmer —— s — ke it S e T e Trtier | e b —
TITLE {1 Delete TME {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-71P
TILE [ Delete TITiE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and a¢
of the corpoeration or the receiver or,
changed, or on an attachment wj

SIGNATURE:

aje and that m

sighature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TV

LS OF SIGNING orr):sn

QR DIRECTOR Date Daytime Phone #

"




