2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000078775

1. Entity Name
ONE MINUTE KEY SHOP, INC.

Princlpal Place of Business

Mailing Address
2120 GULF GATE DR.

~ FILED
Feb 14, 2005 -08:00 AM
Secretary of State

2120 GULF GATE DR )
SARASOTA FL 34231 SARASOTA FL 34231
o vel CATE br
Suite, Apt #, elc, T Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City 3 Siate . City & State 4. FEI Number Applied For
SHARSGTA , FL- 65-0950307 Not Applicable
ZIF:-; /23t Cg'l :'QWR asoTR ap Courtry 5. Certificate of Status Desired [ g‘i’ggﬁiﬁﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name )

WILTBERGER, HUBERT
2120 GULF GATE DR,
SARASCTA FL. 34231

Straet Address (P.0. Box Numbaer is Not Acceptable}

City

FL } 2Zip Code

8. The abova named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgratise, yped of prifted ramy o registarad agenfand utls  appheabiy

(FEOTE Begistarsd Agere signatura raquired whan reJﬂs!.;!Jn‘g)

DATE

FILE NOW!!! FEE IS §150,00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, _. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P ] Delate TTLE ’ [J Change 7] Addition
NAME WILTBERGER, HUBERT NAME
CIRECT ADBRESS | 2120 GULF GATE DR. STREET ADDRESS
CITY-ST. 2P SARASOTA FL. 34231 CIfY-§T- P
I VP - ) 3 Delee e Lnnnoeoa1 95 D Chage [ Addition
NAME BELLO, JOHN NAME S A A S O BRI S
) 221405 -A0028- Al
SIREEY ADDAESS | 2120 GULF GATE DR. SIREET ADDRESS e 14/05-80023-015 150.50
ciry-st-2p SARASOTA FL 34231 o8- 4P .
e ST o [ Dalete I Ol Change L Addition
NAME WILTBERGER, CANDACE _ NAME
STRELT ADDRESS | 2120 GULF GATE DR STREFT ADDRESS
CTY-ST-2P  |SARASOTA FL 94231 OTY-S1-28
L ' S O oelete WF [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
Giry- 814 CIY.ST. Ip
1k o O Delele. L [ Change [ Addition
NAME NARE
STREET ADDRESS STREETADDRESS
GITY . S1-21p Clly -St-7Ip
e ) O peste Witk O3 change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
TY- ST 2P LTY-S1 2P

12. | hereby certifn that the information supbliéd with this filing does not quéfify for the exemplian stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,

/\%’Wﬂ&és

s 941- Gt -8020

SIGNATURE:/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“nata

Dayime Phone #



