2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000027442

1. Entity Name

FLORIDA KEYS GETAWAYS, INC.

—t
-

[

Principal Place of Business

79901 OVERSEAS HIGHWAY
ISLAMORADA FL 33038

Mailing Address

PO BOX 20
TAVERNIER FL 33070

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

I

I

— 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Numbser Applied Fer
65-0903624 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fae Hequired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
______ T Name
SCHAFSTALL, MICHELLE -
149 PUEBLO STREET Street Address (P O. Box Number is Not Acceptable)
PO BOX 20
TAVERNIER FL 33070
City FL Zip Cade
8. The above named enitty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.
- 3/i12 /0%
SIGNATURE PP lidh el b /i2/
Signature, typed of printed nama of ragistared agant ard il DATE

FILE NOW!t! FEE IS $150.00

After May 1, 2005 Fee Will B $§550.00

Hake Check Payable to Florida Department of State

51! apphoabk {MOTE Ragstersd Agent signature required whan rainsteting}

4. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
O AddedioFees

10. OFFICERS AND DIRECTORS B EL ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PD Oooeists  F e O Change [ Addition
HAML BIBLE, DONNA J NAME T2 755

STRECT ADDRESS | 79901 OVERSEAS HIGHWAY STRCET ADDRESS /230580035016 150,00
CITY-ST-2IF ISLAMORADA FL 33036 CITY-57-73f

ILE SVDT - T Delete TITLE [Tl change [ Addition
NAME SCHAFSTALL, MICHELLE B NAME

STREET ADORESS | 79801 QVERSEAS HIGHWAY ZIRFET ADDRESS

crv-ST.7P | ISLAMORADA FL 33036 AN

ILE T Delete fiLE [ change  [1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

ik - T Delete W [ Change [ Addition
NAME BAME

STREET ADDRESS STREFT ADDRESS

CiTy-S1-7IP CITY-§I-2iP

TiLE T 7 Delete o NIE [ Change ] Addition
HAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-2iP CUTY . S1-2IP

T T Delete e [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2iP Cuy-Si- 7IF

12. | hereby certi
indicated on

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

sk f L fsils

M ichadle Schabgtall

Siidfos

that the information supplied with this filin does not quaEif;} far the"ekemption stated in Section 119.07(3X), Florida Statutes. | further certify that the informatien
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

305-853 -|434

SIONATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Davtme Phone 4



