s

FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000084148 04-01-2005 90022 025 ***150.00
1. Entity Name
MIE_LQDY KEYBOARD CONNECTION, INC,
Principal Place of Business R Mailing Address B Tt - - QUuaslgy
9965-4 SAN JOSE BLVD. 9965-4 SAN JOSE BLYD. N ST
JRCKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
P v IACENEAD AT A K
Suita, Apt. #, etc. Suite, Apt. #, ete. 03222005 Chg-P_ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3535998 Not Applicable
ap Country ap Country '5. Cantificate of Status Desired O gg'gesql‘;f:‘;ﬁma’
5. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
MELVIN, JACK
0965-4 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity 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 agert.

SIGNATURE
Signature, typed or printed name ¢f regisiered agent and lita if applicable. (NOTE: Regieterad Ageni signature required when reinstating) DATE

) FILE NOW!I! FEE IS $150.00 9. Election Campaig?n F.inancing $5_00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. -7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DPS , ) 21 pelete TITLE . [ Change [ Addition
NAME MELVIN, JACK ’ NAME ’
STREET ADDRESS | 9965-4 SAN JOSE BLVD. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32257 CITY-ST-ZIP
FILE DVPT O Delete FILE D Change [ Addition
NAME MELVIN, MELODY NAME
STREEY ADORESS | 99654 SAN JOSE BLVD. STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL. 32257 CITY-ST-7IP
WITLE : [ Delete TME [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 T i - CITY-51-2P . . _
THLE O pelete e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap CIrY-SE-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-sT-2P
TILE O petete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-ZP CITy-5T-2IP - .

12. | hereby certity that the infopafs
indicatad on this report g

g ify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
nd accuratg #id that my signature shall have the same lagal effect as if made under oath; that | am an officer or director |
1o exqcu is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at mem i i ' J olher .- ermpowered. -
315/ on— fooy )00 |
rd / Date _ % Prone ¢

L




