2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __~ Mar 24,2004 8:00 am

DOCUMENT # P94000060858 Secretary of State
1. Entity Name
GOLD KEY REALTY. INC 03-24-2004 90042 021 ***150.00
y .

Principal Place of Business Mailing Address
4698 AYRON TERRACE , 4698 AYRCON TERRACE
PALM HARBOR FL 34685 PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)

City & State ) City & State 4. FE! Number Applied For

59-3264829 Nct Applicatle
zp Country 2P . Country 5. Cartificate of Status Desired 0 ?i'gglﬁf:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o P ) 1—."._415--1—._‘..3-_ e mm e e o - S e - 2 —;T'Name- - e e R D TC P T I — -
‘:ﬁYéABLﬁY‘é%ﬂQrEEERACE , Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile d applicabla [NOTE: Registered Agenl Signature raquired when rginsianng) - DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 1  Addedto Fees
1ﬁ. »l_& ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THee P [ Desete TTLE . [ change  [] Addition
NAME AYALA, JANICED NAME
STREET ATORESS | 240 WINDWARD PASSAGE #501 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33767-3358 CITY-ST- 2P .
I PSTD Delete THLE i =0 Ff Change  [] Addiion
NAME MILLER, DONNA C NAME pas )/ L..A m) AxmcE D
STREET ADDRESS | 4698 AYRON TERRACE STREET ADDRESS [o /2 oM
Grv-sT-2p | PALM HARBOR FL 34685 | Y -S1-2P i Y P) 2 =0 3 4-@?5
TILE ' 0O Delete TTLE [j Change  [C] Acdition
NAME—~ == e R e - - ——— - HAME - - : e e s e — -—
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-SY-21P
TiTLE ' T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP § ciry-sr-zp
TITLE : 1 Detete T [Jchange [ Addgition
NAME ' MNAME
STREET ADDRESS STREET ADDRESS
eIrY-S1-21P . CITY-ST-2P
TiTLE : [ Delete TITLE [ change L1 Addition
NAME * NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staleg in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Ihis 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 officer or director
of the corporation grthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L322 )oY W7-797- 5572

s
jx‘ruaemn ﬁDORB’ﬂ'EDNF

SIGNATUR A .
?m¢ zng OR DIRECTOR Date Daytime Phone #

+#




