FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
> Secretary of State
DOCUMENP# P980001 081 90 05-03-2005 90109 012 ***150.00

1. Entity Name

BLUEKEYS & AGSSOCIATES, INC,

Principal Place of Business Mailing Address
f0J
103400 OVERSEAS HWY 87 UNION PACIFIC BLVD 1oy
SUITE 235 PMB 71-485
KEY LARGO, FL 33037 LAREDO, TX 78045-9542 .
e e AR NCAR O TR
tfo ANGLLS ORundTos N iabivond
Suite, Apt. #, etc. Sujte, Apt. #, etc, )
('o A0S Oounserd (‘Ji_:h Chg E.\ CR2E034 (10/03)
City & State City & State 4. FE! Numbgr = Applied For
WgH vando | L 65-0887719 Not Applicable
Zip Cluntry Zip Couniry - . $8.75 additional
A« TN 23024 TN 8. Certificate of Status Desired _ O Foo Hequirecll 0N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, DAVID A
103400 OVERSEAS HWY,STE. 235 Street Address (P.0. Box Number is Not Acceplable)
KEY LARGO, FL 33037

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. lyped or prinled name of ragtatered agent and fitle if applicatyia. (NOTE: Ragistarad Agent signature requited whan reinglanng) DATE
* FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P 3 Delete TIVLE (chnge [ Additicn
NAME BUTLER, DAVID A NAME .
STREET ADDRESS | 103400 OVERSEAS HWY, STE. 235 sreTannRess [€fo AT UL S OGNS \A\ol\'\ oy
CITY-ST-2/P KEY LARGO, FL 33037 Cy-57-21p \é\eu\_, \n‘}rﬁ%ﬂ‘ T L3IV
TILE ] palete TIMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY.ST-2IP
TILE O De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O petete TILE [ crange [ Addition
NAME NRAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelata TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect es it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: “ingloL

Date Daytime Phone 4




