2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J78193

BOYD'S KEY WEST CAMPGROUND, INC.

% ROBERT JONES
6401 MALONEY AVE
KEY WEST FL 33040

Principal Place of Business

Mailing Address

% ROBERT JONES
6401 MALONEY AVE
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90036 007 ***150.00

|

(il

Il

Il

JONES, ROBERT
6401 MALONEY AVE
KEY WEST FL 33040

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2820332 Not Applicable
ap Country e Gountry 5. Certicate of Status Desred ~ []  98+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

Signature, typed o primed name of registered agen and iitle d appiicable,

{NQOTE. Registerad Agent signaturd reguicad when ranstating) DATE

B FILE NOWI" FEE 1S $150 00
" ‘AfterMay 1, 2004 Fée will be $550 CIO :
“‘Make Check Payab!e to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.UD May Be
Added 1o Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Delete TITLE [ change ] Addition
NAME JONES, ROBERT W NAME

STREET ADORESS 6401 MALONEY AVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-57-21P

TILE P ) ] Delete TITLE [J Change  [3 Addilion
NAME HAMILTON, ELSIE M. NAME

STREET ADDRESS {6401 MALONEY AVE STREEY ADDRESS

CiTY-8T-2IP KEY WEST FL 33040 CITY-S7-2IP

TITLE S . 3 pelete TITLE Clchange [ Adgition
NAME HAMILTON, DANIEL NAME

STREET ADDRESS | 6801 MALONEY AVE STREET ADDRESS

CITY-ST-7IP KEY WEST FL CITY-ST- 2P

TILE v £ Delete 1IMLE dcrange [ Addition
NAME HAMILTON, ANDY NAME

STREET ADDRESS | 6401 MALONEY AVE STREET ADDRESS

CiTy-8T-2IP KEY WEST FL CITY-ST-ZIP

THLE v 1 Delete TMLE [ Change [ Addition
NAME - HAMILTON, HENRY NAME

STREET ADDRESS | 5401 MALONEY AVE STREET ADDRESS

emy-st-zp | KEY WEST FL CITY-$T-2IP

TILE O oetete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2iF

nt with an address, with all other like empowered.

2T LD JoobS  TRESURER

12. | hereby certify that the infarmatian supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach

SIGNATURE:

Gos)
d%ee/py 294 /Y4S

‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




