2005 FOR PROFIT CORPORATION

AMAMIIAL D:DﬂDT

MININ WAk BB WWER

Jul

DOCUMENT # P04000143451

1. Entity Name
D WKEYS, INC.

Pringipal Plage of Business

Mailing Address

FILED
15,2005 8:00 am

Secretary of State

07-15-2005 90022 013 ***150.00

226h ST. 10E PLAZA DR., SUITE 106 226A ST. IOE PLAZA DR., SUITE 106 20064469
PALM COAST,FL 32164 PALM COAST, FL 32164
e s VD A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

2O [QANS 15 Not Applicatie
op Country o Country 5. Certificate of Status Desired 0 $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYS, DAVID W

226A ST. JOE PLAZA DR, SUITE 106

PALM COAST, FL 32164

Street Agdress (P.O. Box Number 15 Nat Acceptaole)

City

F L Zip Cede

8. The anove named entity submits this statement for the purpose of changing its registered ofiice or regfistered agent, or bath, in the State of Florida. | am familiar witit, and accept

the opligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and ke | apokcebie

(NOTE Rzgatered Agenk signatire regured when ranstating)

UDATE

FILE NOWY! FEE IS $150.00
Due by September 7, 2005

9. Elgction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

!n accordance with 5. 607.193(2)(b), F.S5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS iN 11

nLE PD 1 Detete HILE [ charge [ Addition
HAME KEYS, DAVID W NAME

SIREET AGDRESS | 226A ST. JOE PLAZA DR, SUITE 106 STREET ADORESS

cily-ST-zp PALM COAST, FL 32164 CITY-57-21P

HILE ] pedete TITLE [J changs  [[] Adgdition
HAME NAME

STREET ADDRESS S1RLEY ADDRESS

CIFv-§T-21P CIFY-S1-71P

TILE 1 oetate TELE [J Change ] Addition
NEME NAME -

STREET ADDRESS STREET ADDRESS

QFy-81-2p CITY-SE-71P

IE 1 oepets il [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- ST-7p CIRY-51-2P

BILE [ oekete nmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2P i CIsY-$1-20p

TILE [ oelete e [ Charge [ Addiion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5F-2P CHY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptior. stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if madea under oath; thati am an officer or drector
of the ¢orporation or the receaiver or lrusiee empowered g-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all glher like empowered

CIANMATIIDE. | P

-



