2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000067292

1. Entity Name

713 KEY ROYALE CORP.

ecretary of State

04-19-2004 90737 049 ***150.00

Principal Place of Business

713 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

Maiiing Address

713 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217

2. Principal Place of Business 3. Mailing Address

0

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agplied For
65-0771904 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOAF, MARGARET CPA
2100 S TAMIAMI TRAIL

# 200

SARASOTA, FL 34239

Streel Address (P.0Q. 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 registerad agent.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~ FILE:NOW!_FEE 18.$150.00_. | 9 FlectonCampaignFinancing _  $6.00MayBe | _ = _ . 1
After May 1, 2004 Fae will be 5550_00 “Trist Fisnd COniBalion, [17" "Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE D - : s [J Delete TILE [J Chaage  [] Addition
NAME SCHOENFELDER, MAR]O NAME .
STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADDRESS 4
CiTY-ST-2IP HOLMES BEACH, FL 34217 GHIY-51-2P”
TITLE D . O petele MLE . [T Change [ Acdition
NAME SCHOENFELDER, CHRISTIANE - NAME
STREET ADDRESS | 713 KEY ROYALE DRIVE STREET ADORESS
CITY-§T-21 HOLMES BEACH, FL 34217 ohy-sr-ip
TITLE [ Detete TITLE {1 Changs [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP QY-S1-2P ¢
Tme (1 Detete THLE * OJChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CUY-SE-2P CHY-ST-2P
TITiE 7 batete TMLE O Change [ Additien
NAME NAME '
STREET ADBRESS STAEET ADDRESS
CiTY-S1-2IP CITY-S1-21p
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21p

12. | hereby certify that the infggmation supplj
indicated on this report or
of the corporation or the r
changed, or on an attachriregt withran

SIGNATURE: [/

Upplementalfepon ip rue
Seiver of trugtae empower
dress, wnh

ther like pppered.

this filing does not gualify for the exemption stated in Section 119. 07’%f )i}, Florida Statutes. | further certify that the information
accyfate and that my signature shall have tha same legal &
to exegule thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

HAD Sctoen EELDER OU/!‘B’/O‘/ (G417 Wb/

‘ect as if made under cath; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME <

SIGNING OFFICER OR DIRECTOR

Daytirne Phona #




