2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 15, 2004 08:00 AM

DOCUNENT # G15195

Secretary of State

1. Entity Namea
KEY WEST INTERVAL MANAGEMENT CORPORATION

. Mailing Address
% GALLEON INVESTMENTS

1510 S. TUTTLE AVENUE
SARASOTA, FL 34239

Principal Place of Business

% GALLEON INVESTMENTS
1510 S. TUTTLE AVENLUE
SARASOTA, FL 34239

el 111 T T

03042004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR Aooied Far
59-2931537 _ Mot Appiicable
5. Certificate of Status Desired 0 &se'ggq l.;rd:‘;ﬂonal

6. Name and Address of Current Registered Agent

LETSCHERT, TRUDO TH. M.
1510 S. TUTTLE AVENUE : -
SARASOTA, FL 34239 '

DO NOT WRITE
IN THIS SPACE

8. The above named enity Submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent. o

SIGNATURE

Signature, yped or printed name of reglstered #genl nd e if appizabls.  (NOTE Regisiered Agent signature rquired when reinsizting) DATE

g, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!II! FEE I8 $150.00 O Addedto Foms

After May 1, 2004 Fee will be $550.00

1. GPFICERS AND DIFECTORS I

TILE PTD

NAME LETSCHERT, TRUDO TH. M.
STREETADDRESS | 1510 S§. TUTTLE AVE.
CITY-S7-2P SARASOTA, FL

e ) }..IBBEIG HR14
NAME 03715/ 4 -E00e0
STREET ADDRESS
CITY - ST-2P

} D

ol 150,00

TIMLE
NAME
STREET ADDRESS

oy -s1-2p Do NOT WRITE

iy B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-§T-21P

TIMLE

NAME

STREET ADDRESS
CITy-87-2IP

12. | hereby cerlﬂg that the information supplied with this filing does not qualify for the axemption stated in Section 119.0?&3)(0. Florlda Statutes. [ further certify that the information
indicated on this repart or supplemental coport is trua 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 cerporation or tha receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an attachmapt with an addrass, witl i Il other like empowersd.

SIGNATURE:

A0
SIGNATURE ANDH

Dayllemg Prone #




