2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000100724

1. Entity Name

KEYS CYCLE CORP.

Principal F’lac'e of’Buis_ir\ésé -
POST OFFICE BOX 315
ISLAMORADA, FLL 33036

Mailing Address

POST OFFICE BOX 315

gﬂ‘ OF STALE
S B orporaTiNS

oL NOV -1 P 230

S e

ERAENT

ISLAMOF_i'ADA, FL 33036

3. Mailing Address ”“

I

WMWWWMMWW

2. Piincipal Place ot Business

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.

07072004 Chg-P CR2E034 (10/03)

Ciy & Stale City & State FEI Murmber

Jo ax8 fPaa

Apphed For
Mot Applicable

Zip Country Zip Countr it
' d P Y 5. Cotficale of Slalus Desired  [7] 98+79 Addilional
Fee Requirerd
6. _Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame

THCRRICK, JOSEPH E
213 GULFVIEW DRIVE
ISLAMORADA, FL 33036

Street Address (P.O. Sox Nurnber is Mol Acceptable)

City FL l 7 Code

8. The sbove ramed entity submits this statement for the purpese of changing ils registered office or registered agent, or both. in the Stare of Florida.
the obiigatiors of tegistered agent,

| am fomiiar wilh. and accept

SIGNATURE
Shynatire, fynsi ar privied Ao of segistered agentard tithe f 2ppheable, ~ (NOTE: Teinitrad Agent sigrattee requirsd when reinslatirg) sy
e T
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financirg $5. 00 MayBe | Inaccordance with s. 607.193(2)ib). F.S., the
B Due by September-8, 2004 | o TeustEund Contibution. —— L] . Added to Fees corperation did not receive the prior notice.
T

10, QOFFICEAS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS anD DIRECTORS 1IN 1
TITLE D" 3 pelete THLE ' [ cranse £ Adgition
HAME THORRICK, JOSEPH E CPA NAME — s
o s . - SODOq423n 1 5Rs
SIRECT ADDRESS § 171 HOOD AVENUE #24 STREET AUDKESS 11 ,-Di e Uiﬂﬁ?"“ﬂ 1 *¥150 .00
2T - S§T-P TAVERNIER, FL 33070 SITY-5T-21P
TITEE 3 dolete it {IChange [ Addition
MAME HAReE
CIREET ANDRESS SIRLET ADDRESS
Ce-ST-p cy-Sr-zp
TILE L pelete TTLE [ Change ] Sitdition
HANE _ NAME
CHRELH ADCAESS ) ™ W SIREET ADERESS - - _— .
CiTY-SE-2F Lir-51-710
TinE [ pelete TLE [trange [ Acation
HAME HAME
CTREST ADDRESS STREET ADDRESS
CIFY-SE-2Ip LITY-§1- 4P
THLE [J belcte THE 1 chane [ Addition
SEME NAME
STREET AIORESS STHEEL ADDRESS
oIPe-SE-2P GIiY-SI-21P
e 3 elere T ' O Chage L Addifion
HAME. ’ NAME xS =
STREET ATORLES SIRKET &DPRESS
CITy-§T- 410 LiTY- £ 2e

12. thereby certity ihat the intormation supplied with this iling does niol gualily tor the exeraption stated in Section 118.07(3)(
indicated on s repot or supplemental report is tiue and accurate and that my signalure shall have the same legal eflect as 'T miade under oath; that | a
of the corparation or the recewver or trustee & vpoworeci lo execulg this repaort as required by Chapter 807, Florida Slatutes,; and that my pame appears in BloC
changed, or on an attcohment with an address ith ali other ikSfempowerad.

SIGNATURE./‘V/

EMGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIAEETOR Dwe

At lhe intformation
(ficer o diraeror
k A0 o Block 1140

Magtetn Pror; 4

Au



