FILED
2004 PO NRUAL REPORT " Jan 15,2004 8:00 am

DOCUMENT # P03000082594 Secretary of State
L AKEY INSTALLATION INC. 01-15-2004 90010 035 ***150.00
Principal Place of Business Mailing Addrass
216 ALABAMA AVE. 3812 KYLE DRIVE
SAINT CLOUD, FL 34769 US SAINT CEOUD, FL 34772 US
e v AN AR I

Suite, Apt. #, elc. Suite, Apt. #, eic. 01112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number ; Applied For

20-0H Bk Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese;?q Ggsstjonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ . . Name : . —
METZ, STUART A
3812 KYLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE :
Sigrature, typed o printed name of regiclarec agent and title if applicabla. (NOGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TIME . {Jchange [ 'Addition
HAME LAKEY, ALFRED E NAME
STREET ADDRESS | 216 ALABAMA AVE. STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-ST- P
TITLE VP 3 pelete - TLE O Change [ Addition
NAME METZ, STUART A NAME
STREET ADDRESS | 3812 KYLE DRIVE . STREET ADDRESS
CiTy-ST-2P SAINT CLOUD, FL 34772 CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* omy-sT-2P - - ” CITY-S7-2P - - - . o e -
TLE 3 pelete ME ' O Change [ Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CTY-ST-21P
MLE ‘ O oslete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P .
TMLE 73 Deleta TITLE [ Change ) Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P . CiTY-51-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the pesgiver or irusiee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac| t with an address, with all other ike empowered. .

SIGNATURE: 4 Stwaer Mete /_/n/otl' 407-89)- 3642

NGNATURE AND TYPED OR Prrid?: NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




