2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |
Apr 18, 2005 8:00 am

DOCUMENT # P04000018846

1. Entity Name

KEYS INVESTORS, INC.

ecretary of State

04-18-2005 90280 010 ***150.00

Principal Place of Businass

598 COPA D'ORO
MARATHON FL 33050

Maifing Address

598 COPA D'ORO
MARATHON FL 33050

L PRI

2. Principal Ptace of Business 3. Mailing Address

I

Ll

Il

Suite, Apt. #, efc. Suite, Apt. #, etc.

tst MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
20~- 06?6‘0 L) ? Not Applicable
Zip Country ap Country 5. Cartiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- Name -~ - — =
ggauélglFS,’ADDeggjoc Strest Address {P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City Zip Code

FL

the obligations of registared agent. A
. «,
LS

SIGNATURE

8. The above named entity submits this statement for the plrpose of changing its registered otfice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
e

Sgratule, typad of phnted narme of ragistared agent and tla it apphicable

(NCTE Regisiered Agent signalue required whan reinsiating}

GATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrioution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD R O pelete e pls/r/o Ethange [ Addition
NAME COLLINS, DAVID C NAME Cocernis Pauvipl ‘
SIREET ADDRESS | 598 COPA D'ORO SIREETADDRESS | 59 & Copna DI'ORE
civ-s-7P  |MARATHON FL 33050 CIS-IP [ FDARA rxow o 3SS
i 1 Detete T "V = [ Change  [EhAuidition
NAME NAME Coccms Lavio S
STREET ADDRESS STREET ADDRESS | @, 2 57 SAHHEC /ﬁﬂh’/ﬂ‘
st ap i OSL N\ pP s raons S BEOSD -
TITLE [ pelete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS - T s R STRETADDRESS T[T T e ———
CHY-ST-2p CITY-51- 2P
TITLE O Celete TILE [ change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIrY- 5T ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-7P
TiLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIvY-ST-7IP CITY-51-2P

changed, or on an ati address, with

SIGNATURE: (

other ke empowered.

ﬂﬁ(/rﬂ sy &&/A—Lﬂ'

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 eertity 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7//2/15'

s K3 S22/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Dayime Pnone o




