.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000066358 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
ANCLOTE KEY REALTY, INC.
Principal Place of Business Malkng Address T
27 E QRANGE 57 27 E CRANGE ST
B.gRF‘ON SPRINGS FL 34689 ;SéRFON SPRINGS FL 34688
i LR
Suite, Apt #, gic T Suite, Aplt #, eic. . MOORE CR2EC34 {11/03)
City & State City & State - ’ 4, FLI Number o Apphed For
55-3219268 Not Applicabie
2p . Country Zp Country 5. Cenificata of Status Desirad ] gese.;esqtﬁ?edgwnai
6. Mame and Address of Current Registered Agent ~ 7. Name and Address of Few Registered Agent
o Name T S
g-}r' lgl ,Oshﬁﬁgg%gr N Sireet Addraas (PO, Box Number is Not Acceptabla) o
TARPON SPRINGS FL 34685 = -
City - FL { Ziw Code

8. The above named entity submils this statement fos the purpose of changing us registered office o registerad agent, or both, in the State of Florida. | am famiflar with, and acéept
the ghligatons of registered agent.

SIGNATURE - e —
Signaivre. typed of prntoe name of regrsiered agont and slie § apphoatie {NOTE Regn 2 Agent cegudrad when i) BATE
FILE NOWH! FEE B $150.00 . 2. Flection Tampaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be M'BG : Trust Fund Contribution. . Added to Fees
Make Check Pryable io Florida Depariment of State -
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmE >} ) 7 pete B T Dlcrange [ Addition
NAME PECK-KLIMIS, YVY J MAME LEOon0ass 100
SYRECTA00RESS § 307 S SPHING BLVD STREET ADDRESS DA 0400008007 150,00
CITY-ST. 2P TARPON SPRINGS FL 34689 CiTY- ST- TP
e 3 pelete THLE 3 change [ Acdition
NAME NEME
STREET AQDRESS STREET ADDRESS
CHFY-57- 1 oIy 512
TRLE Dot L o Ol changs [ Adaition
NAKIE MAME
STRELT ADDRESS STRIET ADDRESS
CITY-S3. 3P oy ST
it 3 belete TIRE [ Charge  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 2P CIFY-ST- 19
T 7 nsete RiLE o [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY -51-2Ip £V 512
TME 3 Delete HRE Cchange [ Addition
HAME NEME
STREET ADDRESS STRECT A0DAESS
CITY -S7-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualifly for the exemation stated in Section :19.0?‘;3){5}, Florida Stapides. t futher cortify that ihéd informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as i made under oath, that | am an oHiger or director
of the corporahion Or the receer OF trusles empowsred 10 execute this report as reguired by Chaptler 607, Plorida Stalutes; and that my name appoars in Blogk 10 or Biock 11 1
changed., or on an attachiment with ddress, wi attigr like empgwered.

SIGNATURE:

A PSS GITES M ARIE A= PN L e Pt et o



