2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000065502

1, Entity Name

FLORIDA KEYS BOAT CENTER, INC.

Principal Place of Business

506 FLEMING STREET
KEY WEST, FL 33040

Maiting Address

506 FLEMING STREET
KEY WEST, FL 33040

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90005 043 ***150.00

54024458

TR NONE I ERCRCANAIR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, ete. Suite, Apt. #, otc.

ute. Ap e, Apt. #, sto 03262004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56 ‘"2378/02£ Not Applicable

Zi Count i Count it

P i P Hniry 5. Certifcate of Status Desires.~ []  $9+79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOTTSWOOD, ROBERT A
506 FLEMING STREET
KEY WEST, FL 33040

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicabls

{NOTE: Registered Agent signature required when reinstatingy

DATE

FILE NOW!!! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ) Delete TITLE [ Change [ Addition
NAME SPOTTSWOQD, ROBERT A NAME
STREET ADDRESS § 506 FLEMING STREET STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-21P
TITEE VP [ Detete TITLE [0 Change [ Addilion
NAME SPOTTSWOOD, WILLIAM B NAME
STREET ARDRESS | 506 FLEMING STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL 33040 GTY-ST-2IP
TITLE VP8 [ Delete TILE [ Change 77 Addilion
NAME SPOTTSWOCD, JOHN M JR, NAME
STREET ADDRESS | 500 FLEMING STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZiP
TITLE 2 elete e [ Change  [7) Adcition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLe [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE [ petete TITiE {7 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP p) CIFY-ST-2P

12. I'hereby certify that the information suppli
indicated on this report or supplemental

with this filing does not quality for the exemption statad in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

portis true and accurate and that my signalurs shall have the same lagal effsct as if made under cath; that | am an officer ar director

cf the corporation or the receiver or trusge empfwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 171 it

changad, or on an attachment with a

SIGNATURE:

dresgfwith all o

er like empowered.

'™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

.3{4)? g{/[m 74

Dayfmme Phone #




