2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DEOCNUMENT # P9B000080758 Mar 07, 2005 08:00 AM
1. Entity Name f
DUCK KEY MEDIA GROUP, INC. Secretary of State
Principal Place of Business Mailing Addres:s -----'
61 HAWK'S CAY BLVD. _ 3807 N, FEDERAL HWY,
DUCK KEY FL 33050 - . _#108
Us BgMPANO BEACH FL 33064
i S AETRER A AN 0
Suits, Apt. #, ete. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0863333 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desirsd O gg‘gg‘ Iﬁid;“‘ma’
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registerad Agent
—— et oot AL AN N .
Ea(éég?%]-légéi% \g}\l.l Street Address (P.0, Box Number is Not Acceptable)
4400 PGA BLVD, SUITE 200
PALM BEACH GARDENS FL 33410
City EL | ZpCoce

8, The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent. _. .

SIGNATURE _ — - T — - - S
Signalure, typag! o printed name of ragistered agenl and tlle d epplicable [NOTE Regisiered Agent signature roquired when reinstating) DATE
FILE NOW1t FEE |§ 51'59_-02 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F‘O Wilt Be $550.00 Trust Fund Contribution. [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCHS _ 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE P O pelete -~ Lk [ change [ Addition
NAME JOHNSON, DONALD H NAME UDOONO255031
STRECT ADORESS | 3907 N. FEDERAL HWY, #108 SIREE] ADDRLSS 03707 05-B00%8-010 158,75
CiTY-51- 2P POMPANO BEACH FL 33064 . CITY-ST-7F
1M - O eete i [ change [ Addilion
NAML NANE
- SIRESLADDRESS | R D . STREE] ADDRESS
AL T e it i e J CITY-ST P
i ¢
Na:: p {7 peete i [Jchange [T Addition
t . NAME
H
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip o ) . CHY-ST- 7P
T
1TLE 1 pelete 1114 [JChange  [J Addition
NAME ! NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-2P o _ ) B CHIY - ST- 2P
e I ' ' "
Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cily Si-2IP B o _ Clre -5 2P
7
TLE (7 Detete T O change  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY. S7-2IP - i oInYe-ST1-2P

12. | hereby cartify that the information s_upplied with thi; ‘fi-!in doesrnot qualinf;-ft; the axempti j i i ida j i
| he . ! plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that th
|nfdt;1cated on t?t{ls repcl!][l: of supplemental report is true ang accurate and that my signature shall have the same legal el!'{e):gtJ as if made under oath, that | arrrsll anaofﬁc?elrné?rg?r%ggr
0t Ine corporation or the recalver or frustee smpowered to execute this raport as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ani an attach%&an addrgss, with all other like empowered. ,
SIGNATURE: / prm—— , Lr~8-08 HY-S4/-8F2i

R PHIP?S‘DNAME OF SIGNING OFFICER OR DIRECTOR Daty Dayime Phone £




