FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000086781 B 05-04-2004 90171 040 ***150.00

1. Entity Name

GOLDKEY ASSOCIATED, INC.

Principal Place of Business Mailing Address
1445 COX RD 4323 DAVIDIA DR 14020461
SUITE 2 SUITE 2
COCOA, FL 32923 LS MELBQOURN, FL 32934  US
F e S RIRRR AU RN
PO Box 4w 74g
Suile, Apt. #. etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
MEREOURDE YL 59-3218408 ot Applicable
ap Country z%a‘a‘ Y g&gb aAETh 5. Certificate ol Status Desirad Od ?g'gg] l‘:\i?g;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUDREAUX, CHARLES

4232 DAVIDA DR Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32934

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printad name of reg:stered agent and title it applicabls {NIQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5_QO May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, [0 added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [T Detete TITLE O change [ Addition
NAME BOUDREAUX, CHARLES NAME
STREET ADDRESS | 4232 DAVIDA DR STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32934 CIry-ST-2IP
TIiE D J Delete TILE [JChange  [] Addition
NAME BOUDREAUX, JANE E NAME
STREET ADDRESS | 4232 DAVIDA DR STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32934 CITY-ST-7IF
TITLE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE O Delete TIE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP CATY-ST-2IP
TITLE [ Delele TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an addrew like empowered. ”% 7. ,t
SIGNATURE: ///%&N 7 Ian—7 U2 f- 200y 222059

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER EH DIRECTOR Dare [Daytme Phone #




