FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000091535 03-02-2005 90072 038 ***150.00

1, Entity Name

FIRST STATE BANK OF THE FLORIDA KEYS

Principal Place of Business Mailing Address Hu\? =TT

1201 SIMONTON STREET 1201 SIMONTON STREET ..

KEY WEST, FL KEY WEST, FL TN

2. Principal Place of Business 3. Mailing Address “ll“lll “I ‘lm ‘"" "m ||W||m |I“| ||‘I| H"‘ |”|I|HI'||H|I’ || ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10.’03)
City & Siate City & Stale 4. FEI Number Applied For

65-0790416 Not Applicable

Zp Country Zp Country 5. Certificate of Siatus Desired O ?g;;i l‘:?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

T e —— | Name

——— e e e

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

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signawre. typed or printed name of registered agens and title if applicabla (NOTE: Registerad Agent signature réquiréd whan reinstating) DATE
FILE NOWI! 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
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D Nﬁ[ﬂe THLE [ change  [J Acdilion
NAME ALLEN, JOSEPH B JR NAME
STREET ADORESS | 813 WADDELL AVENUE STREET ADDHESS
CATY-ST-2P KEY WEST, FL 33040 CITY-ST-2P
TMLE D O Detete TMe O Change [ Addition
NAME ARTMAN, GREGORY D NAME -
STRECTADDAESS | 1547 5TH STREET STREET ADDRESS
CITY-S1-21P KEY WEST, FL. 33040 CITy-81-2P
TiiLe ] 3 Detete TLE [ Change  [] Addition
NAME BERVALDI, FRANK V NAME .
T |TSIAEASORESY 1220 SOUTH'STREET “STREET ADDRESS s
CITY-§T-2P KEY.WEST, FL.33040, _ e _ f cv-stzp
TMLE 3] O pelete nILE T T e ~—[5J Change~—[] Addition-|- .
NAME BLUM, GARY NAME
STREET ADDRESS | 1111 JOHNSON STREET STREET ADDRESS
CITY-ST- 2P KEY WEST, FL 33040 CITY-ST- 2P
TITLE D (1 Delete TITLE [ Change ] Addition
NAME KEMP, WILLIAM O NAME
STREET ADDAESS | 141 KEY HAVEN RD STREEF ADDRESS
ciry-si1-2ip KEY WEST, FL 33040 ATY-5T-2P
TILE PD O velete e Clchange (7 Addision
NAME SHARP, KAREN NAME
STREET ADDRESS | 1201 SIMONTON STREET STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CiTY-ST-2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 direcior
of the corporation or the raceiver or lee empowered (0 execule Lhis report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witfyfin ad 5, with all other li powered.
SIGNATURE: ' 2 faslos 305-A93-7102
sccm.rrns A\p,yfen OR PRINTED NAME ﬁauma OFFICER OF DIRECTOR Daia Daytime Phone #

Hﬂre.\_, M. Ska_rp‘ Presid eat éCED



