) FILED
2005 FOR PROFIT CORPORATIGN Mar 12, 2005 08:00 AM

__ ANNUAL REPORT |
DOCUMENT # G15195 Secretary of State

1. Entity Name

KEY WEST INTERVAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Addrass

% GALLEON INVESTHMENTS % GALLEON INVESTMENTS
1510 5. TUTTLE AVENUE _ _ 1510 S. TUTTLE AVENUE
— e JRLEAPC RN RO
03072005  No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE PA==Tom Tt
59-2931537 Mot Applicable
5. Certificate of Status Desired N} ?g-;gggtional

6. Name é_mqi _AEereai ci"(:-urrepL Rgglstereﬁ Agent

0 o R E AR DO NOT WRITE
SARASOTA, FL. 34239 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in tha Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE . — P .
Signalufs, ned o printed naima of ragistersd agen and tits I appheanie, FIOTE. Repisiered Agam signalure required whar ranstating} R . I:fATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- e , HOB0OBPE AR

10. OFFICERS AND DIRECTORS | | 3 -

1IfLE PTD : US.‘IIE.'!BS"'SQD‘?E‘QES Ifﬁﬂ- Uﬁ
NAME LETSCHERT, TRUDO TH. M.

STREET ADDRESS | 1510 S. TUTTLE AVE.
oivy-§T- 2P SARASOTA, FL

TIMLE

NAME

STREEY ADDRESS
CITY-ST-ZiP

TTLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy.5T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

WTLE

NAME

STREET ADDRESS
CITy . S7- 2P

12. | heraby certify that the infarmation supplied with this filing does not qualdy for the exernption stated in Section 1 19.0753)6), Florida Statutes. ! further certify that the information
indizated on this repon or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the 0 he-Fegoivaro ee-empauered 1o axocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if

Ta

UBSIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




