2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

f . - —— : .
DOCUMENT # P97000096469 TET Apr 25,2005 08:00 AM
1. Entiy Namo LW e Secretary of State
MIKE KEYS, INC.

Principal Place of Business j . M;iling Address -
38345 5TH AVE. = . . .383455TH AVE. ' :
ZEPHYRHILLS FL 33541 7 ZEPHYRHILLS FL 33541
. TR A
2. Principal Place of Business _- o -~ | 3. Mailing Address -
Suite, Apt. ¥, alc. ) S S Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State S j City & State 7 4, FEl Number Applied For
i 59-3502513 Not Applicable
Zp Country Ap Country 5. Cerlificate of Status Desired O feae'gg:z?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . o . i = et et I NI - — e — — - = H n . —
?-‘Iyi%b‘}ug HWY 41 N Strest Address (P.0. Box Number is Not Accoptable)
LUTZ FL 33549 —
City ‘ FL | Z¢ Code

8. The above named entity submits this staternent for the purpose of changing its regisierad office o registersd agent, or bath, in the Stite of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE —— = e - -
Signature, typed or pinted name of ragrsisrod agent and 1l T applcabie MOTE Ragigtefed Agent signaturs ragurod when remstating?) ' DATE
iRl W i - i R o S B -
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T I Delete TiE ' Tlchange [ AddRion
NAME AUBIN, ELIZABETH M HEME
STREET ADDRESS | 38345 5TH AVE. B STREET ADDRESS
CITY-§1-2P ZEPHYRHILLS FL 33542 CITY-Si-2IP
TILE - - Ooeete [ »or o T a ] re (J Change  [] Addition
NAE MAME 4 AEE AR BT
TREE] ADDRESS ~ . STRECT ADDRESS ﬁ'r,' [l D-,“J SQGBS Bki 15{]. {lﬁ
CivY-51-7ip CLTY-ST. 21
TITLE - - I Delets TILE ' [J change  [J Addition
NAME HAME
DT AURESS T - - STRECTFLORESS | 7 o= 7 ST s e e e e
CITY-ST-71P GTY-5T-2P
TiLE T B CT Delete i ' CIchage [ Addition
NAME, NAME
STRCET ADDRESS SIRLET AGURESS
CIFY-ST.2IP Ity ST 2F
THE - - " Delete TILE ' [Jchange [ Addilion
NAME NAME
STREET ADORCSS STRELT ANDRESS
CiY- 57-2P CITY-51-21P
niLE ) S 7 Delete Bl ‘ Clohange [ adation
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T.2IF CITY.ST. 2P

12. | hereby certify that the informaticn sﬁuppffecg Mt_h this filing does nat quaﬁf-y_' for the ;é}é'fﬁp‘ﬁoﬁ‘étatéd in Setton 119.0%(0), Porida Statwtes | further certify that the information
indicated on this report or_sUpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 41 if

changed, or on an attachropent with an agidress, with Al other ke empow®red, -
SIGNATURE: ‘7%3;/0{ 313- 1799813

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




