- FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018604 ecretary of State
1. Enlity Name 04-25-2005 90243 008 ***158.75
KEY & JAY DELIVERIES, INC.
Principal Place of Business Mating Address -
403 LAUREL DR 403 LAUREL DR it
MARGATE, FL 33063 . MARGATE, FL 33063
; o ,‘

2. Principal Place of Business 3. Mailing Address - | “lmm“ Im ' ‘

Suite, Apt. #, etc. Suite, Apt. 8. etc. 04162005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

P\ \ - Oqtp N "‘* o Not Applicable
ap Country ap ' Couniry 5. Certificate of Status Desived l]/ Ei‘;gq::?:g’maj
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg| Agent
Name .

BUSINESS FILINGS INCORFPORATED @‘ \vek CA \'\Q g | S -
-6680.E JEFFERSON.ST- . .. - T Sreet Adf,’(’e_? AP.O. Box Nymber is-hlot Acceplable) L. —
TALLHASSEE, FL 32301 = -

 Narq _
oA FL | %504

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the ubligaﬂormgem.
SIGNATURE o Jﬂg‘g\ ou:zl ©5

w:@:maqm ager: ana tie f appicable. (NOTE: Agert sigy requirec when ing, DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ) i 01 Deleie e % - ClChenge  [Adcition
NAME CAMPBELL, OLIVER NAME N0 A Comnploet\ , :
STREET ADDRESS | 403 LAUREL DR smepraooiss | 4403 Chaael O
CITY-ST-4F MARGATE, FL 33063 CITY-ST-2P \\ouf O\o.\—b, +L- ?:50{05
LE [ Delete mLE = [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TILE [ pelete TE [ cnage [ Agetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE = =l —— - . - Coelee . ... f.rme . _ . [ Change  [] Addition
RAME NAME e e T e - — e
STREET ADDRESS STREET ADORESS
GITY-$3-2P LOY-S1-2P
TIRE (3 pelete TLE O change [ Adadtion
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip Cry-s1-2¢
TRE £ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p GTY-$7-2P

12. | hexeby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report ar supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver, empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeaq, or on an attachmerngith an addreSs~yjth all other ike empowered.

SIGNATURE:

Ob. 2l o5 95u g6y eyb
SIGNATURE RNDLIYPED Of) PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . T Date Dervtime Phone #




