“ “2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ]
Jun 27,2005 08:00 AM

DOCUMENT # P96000091555

1. Entity Name

GOLDEN KEY MANAGEMENT, INC.

»

Secretary of State

Principal Place of Business

609 NORTH OSCEQLA
CLEARWATER, FL 33755

Mailing Address

PO BOX 1664
CLEARWATER, FL 33757

DO NOT WRITE IN THIS SPACE

AR

06202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Foj
59-3412672 Naot Applicable

o $8.75 Additiona

5. Cermificate of Status Desired Feo Raguired

6. Name and Address of Current Registered Agent

MARQUARDT, KRISTINE
6089 NORTH OSCECLA
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

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

K,@{ STIinNeE MARLDUA RDT

the obligations of registered agen
f

é./o_o/af’

Sgnature lypad or printed name of regisi@ea agenl ana tille £ appicable

(NOTE. Flagisierod Agent mgnature requifréd when reinsiating)

bate 7

FILE NOW!!! FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

——— ol

$5.00 MayBe | In accordance with s. B07,193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice. .~

10, OFFICERS AND DIRECTORS 1

TITLE D

NAME MARQUARDT, KRISTINE
STREET ADDRESS | 609 NORTH QOSCEQLA
CITY-5T-2IF CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADBRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

MAME

STREET ADDRESS
CITY-57-2IP

oo SR 15 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the infermation supplied with 1his filing dogs not qualily for the exeriptian stated in Sectian 113.07(3)(0. Florida Statutes, | further certify that the informatioh -
indicated gn this report or supplernental report is true ant accurats and that my signature shall have the same Jega! ellect as if made under cath; that [ am: an officer or director
of the corporaticn or the receiver or trustee ampowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KRIST ive MARQPUaRYT , 137~ 951 . <%

changed, or on an attachment with an address, withyall other like empowered,

SIGNATURE:

(GNATURE AND TYPED 'RINTED NASNE OF SIGNING OFFICER OR DIRECTCR

Bate ‘:’ rlaa/{&( Daytima Phana ¥




