2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000027442

1. Entity Name

FLORIDA KEYS GETAWAYS, INC.

Principal Place of Business

79901 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address
PO BOX 20

TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90287 042 ***150.00

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0903624 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additignal
« ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U U S VU B i 111 e e e ot e s 4 e e
1SEl:QH é&ggﬁéLS'lMﬁl’EEF LLE Street Address (P.0O. Box Number is Not Acceptabls)
PO BOX 20
TAVERNIER FL 33070
’ Cily FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and fitle if applicabte.

{NCTE: Registered Agent sigrature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11t.

TIMLE PD £1 belete TITLE [ Change [ Addition

NAME BIBLE, DONNA .J NAME

STREET ADDRESS | 79801 QVERSEAS HIGHWAY STHEET AUDRESS

CITY-S1-2ZIP ISLAMORADA FL 33036 CITY-ST-21P

TITLE SVDT ] Delete TILE ] Change  [] Acdition

NAME SCHAFSTALL, MICHELLE B ' NAME

STREET ADDRESS | 79801 OVERSEAS HIGHWAY STREET ADDRESS

CITY-§T-ZIP ISLAMORADA FL 33036 CiTY-ST-2IP

TITLE O delete THLE [ Change  [J Addition
T NAME e W At T ST e ~— e . —— NAME- Ed - e - —— R I e e C R T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P _

TLE O Delete TITLE [1 Changer  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2iP

TITLE [ oetete TITLE [J Changeg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TME 2 elete ME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 149.07(3)(i), Florida Statutes. f further cenlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blojk 10 or Block 11 if

changed, or on an attachmepd with an address, with all other like empowered.
SIGNATURE: W &/60 Dowa I B/EE

"/Z%«f §52 - 1439

SIGNATURE AND T\'P#On PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




