FILED

Apr 29,2005 8:00 am
2 O ANNUAL REPORT T O ecretary of State

DOCUMENT # P03000065107 04-29-2005 90182 046 ***150.00

1. Entity Name

DAKEYS PROPERTIES, INC.

Principal Place of Business Mailing Address . [
5020 HAYES RD 5020 HAYES RD 5004 4 8 4 7
LAKELAND, FL 33811 LAKELAND, FL 33811 ’
R T LA GIRTE AR AR
1% Sofh Flonds Sveet U Coutn Etorda Sreet
Suile, Apt. #, etc. Suile, Apt. #, stc. 04252005 Chg-P CR2E034 (10703)

City & State City & Stale * 4. FEI Number Applied For
M\\ , FI Mdﬂ.. Bu_gkvﬂ\ ﬂ DY'L&{JL APRHEBFOR 20-05W T blo | [ho appiicetie
gp-a = 13 COUNWM Zip53 (513 Couniry u% 5, Certificate of Slatus Desired O ?ese'gesq 3?:;‘"’“3'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

JOHNSON, MICHAEL A
225 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
he obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registared agent and lite i appicable (NOTE: Reg Agent 1aqured when rgi ) . DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. {0 AddedtoFees

10. QOFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP {7 ekt e [MThange [ Acition
NAME KEY, ANTHONY R HAME .
STREET ADORESS | 5020 HAYES RD sweeTsooress {1\D SoutHA Flonda. akreet
ow-st-7P | {AKELAND, FL 33811 ot Bt N Floride. 33s13
TE DV 3 Delete TMLE ) A Change [ Addition
NAME KEY,LORA L NAME -
STREETADDRESS | 5020 HAYES RD smeeraonnsss 11y Sous¥a. FloVLAu Skvreer
orv-stze | LAKELAND, FL 33811 avstr Byl FPlords. Z2a™
TLE [ Delete TITLE " [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY . ST-2IP CITY-5T-ZIP
TILE 7 Deteta TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oTY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver orlestes empowg scule this report as reguired by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an allachmeaddress. d

SIGNATURE: 4/&6 /os

WIWOF SIGNING ormhq OR DIRECTOR T Date { Daytima Phons #



