2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P99000006680 ecretary of State
1. Entity Name 015 ***150.00
' 04-01-2004 90005 .
C J'S KEYS EATERIES, INC.
Principal Place of Business ' Mailing Address
92330 OVERSEAS HWY PO BOX 874 - awmiUUY
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0888593 Not Applicabie
zp Ceuntry zp Country 5. Certificate of Status Desired | ?eaa.;esqlﬁsed;ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g&%%NOE\?,EggéADSSHWY Strest Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registared agent and titla if applicable, (NOTE. Registered Agent signatura required when reinstating) DATE
E-NOW!!!. FEE-IS $150.00 .. _ _ _
; : AT . 8. Election Campaign financin
X After May.1,.2004. Fae W}H be$55000 e : Trust Fund antr?bulionv S O 2%&2?0%225 °
“Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLe {1 Change [ Addition
NAME GARDNER, CHAD § NAME
. STREET ADDRESS | PO BOX 874 STAEET ADDRESS
GITY-ST-2IP TAVERNIER FL 33070 CITY-ST-ZIP
TITLE U] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {1 Defete TITLE [ Crange 3 Adoition
-t —NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [3 pelete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-2IP CITY-ST7-2IP
TIMLE [ pelere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2iIP
TITLE [T oetete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the recelver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrem
SIGNATURE: )( @% a—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




