FILED
2006 FOR PROFIT CORPORATION 2 Mar 07,2006 8:00 am

o N ANNUAL REPORT Secretary of State

1. Emity Name
KEYS ADVENTURES, INC.
Princpal Place of Business Mailing Address VUUUBJU Y
~-SHIRAY HHSHIPS-WAY—
BIG-RINEKEY,EL.33043— BIG-RINEREY-FL-3304 3
(B |NDIES DR A P.O. POy 1709
Suile, Apl. ¥, elc. Suite, Apl. ¥, eic. ‘01272008 Chg-P CR2E034 (11/05)
Mﬁ, & Siate City & State 4, FEI Number ' Applied For
LATHON |, FL MARATHON, FL Z5- 2715556 ["INospnicans
Zip Country Zip Courtry . . $8.75 Addiional
33050 z 3 50 5. Cenificate ol Staius Desired O Feo Roquired
8. Name and Address of Currenl Registersd Ageni 7. Name and Address of New Registersd Agant
Name
LUCAS, LYNN B
Street Addrass (P.O. Box Number Is Not Acgeplable) J -
MARATHON, FL 33050 — ——— — -
HICO CVELSEARS HHLY
City P - "l Zip Cotde-— -,
MA2 Ao FL | ®%*32c50)
8. The a entity subl his stat of the purpose of changing ils registered oflice Or registered agent, o both. in the Stata of Florida. tam familiar with, and dccept
the reqgistered . l {
. )
SIGNA SN . AR A =20 d
Sigraurg, N\amma o #gent ma e I {MOTE: Nagist bl Aart 5ignahurs reguired whar nyiaing) DATE
FILE NOWNI FEE IS $150.00 9. Election Cempaign Francing $5.00 may Bo
Aftar May 1, 2006 Fae will bs $550.00 Trust Fund Conlribution, 0O  Addedto Foos
10. - - OF‘.FICEHS AND DIRECTURS i RLE ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTSD ¥ O ooete e ‘ O cane [ Agavion
NAME LUCAS., LYNN B NAME
STREET ADDRESS | PO BOX 1709 STREET ADORESS
ov-sinr | MARATHON, FL 33050 oory-si.np
Lt . 1 et e O ctrange [ A%ilion
NAME HAE
STREET ADDRESS STREEY ADDRESS
orY-ST-2p Ciry-§T-19
HILE . O oelete me . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
grr-§t.ar civy-§1.4p
F
1NE. 3 Delete e DOl crangs [ Actinign
W NAME
STREET ADDRESS 5TREET ADORESS
cov-st.ap Cm-$i-ap
WnE 7 Deleie [VLE : DO change [ Addition
NAML HALE
STRLET ADDRESS SIREET ADDRESS
crrY-S1-bP CiTY-S1-Dp
HILE ] oesets fine Clicnange [ Addition
HAME HAME
STREET ADDRESS: STAEET ADDRESS
ciTy-S12P ony-ST-3p
12. ['hereby cerlily thal ihe infcemetion supplied with thia fling does not qualify for tne exemplions contained in Chapler 119, Flofida Stavules. | lurther cerilly that the information
indicaled on Ihis or supplemenal report s true and accurate and thal my signature shall have tha same iegal eltect as i! made under cath; hal | am an officar or director
of the co'poration 8 receiver Or LusiGR emppwered 10 execyula this report 2 requited by Chapler 607, Florida Statuies: and thal my name eppears in Block 10 or Block ¥1 i
changed, chment with ddrass, all piher liké empowered. -
\¢ boz ol
SIGNA 20514259292
NGHANIAE AMD TYPED OR FRINTED HAME OF SKINIG OFFICER OR DIECTOR Dase Owyuryy Phorm #




\Q\OOD%C(\U(

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

KEYS ADVENTURES, INC.
P.O. BOX 1709
MARATHON, FL 33050

Subject: KEYS ADVENT URES INC.

P05000056063

Reference Number?

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The registered agent must have a Florida street address.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[f you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



