2005 ROR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
DOCUMENT # P93000086781 SIRE Secretary of State

1. Entity Name
GOLDKEY ASSOCIATED, INC.

Principal Place of Business Mailing Address

1445 COX RD . P.0. BOX 410798

SUIme 2 SUiTE 2

COCOA, FL 32023 IS MELBOURNE, FL 32941 US

AN AT

04042005 No Chg-P CR2EQ34 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3218408 . E ENOI Applicatis

" . $8.75 additional
5. Certificate of Status Desired E/ Fee Roquired

5. Nams and Address of Current Registored Agent

4522 DDA DR TLES DO NOT WRITE
MELBOURNE, FL 32934 IN THIS SPACE

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

SEGNATURF/M ZP’*A-/ COR(GE Poudeiry ' ‘ &ff — 1 -5

Slgnature. typed o prinled name of reglsterJ agent and titls if aprlicable. (NOTE. Reglslered Agent signature required when reinstating) DA
FILE NOW!! FEE )S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS. . _ —. | -
TILE D
NAME BOUDREAUX, CHARLES oy o "
STReEY Anoeess | 4232 DAVIDA DR OHIMOONAnE43n S
orvstze | MELBOURNE, FL 32034  ATHAT-ANRN-ONE 158,75
TITLE 9]
NAME BOUDREAUX, JANE E

STREET ADDRESS | 4232 DAVIDA DR
CITY-5T-2P MELBOURNE, FL 32934

TALE
RAME
STREET ADDRESS

ov-s1-20 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIHY-ST-21P

e

RAME

STREET ADDRESS
CITY-§T-2P

Tme

NAME

STHEEY ADDRESS
CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{_.’[3)0). Florida Statutes. | further certlfy that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an aofficer or director
of the carporation or the receiver or trustes empowered 1o execute ihis repert as required b? %gp‘ler.? gflrga Sta}uaﬁs;@d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered. a{_’t‘f .
SIGNATURE: _/. L Mﬂ.\ Priasdas L/ ;/',;5 F2z) 2573 2054

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIHECTOR’ Davtiena Prooe #




