2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) ._FILED

DOCUMENT # 378703 Mar 01, 2004 08:00 AM
1. Entrty N
riy Hams Secretary of State

AMERICA OUTDCORS KEY LARGO, INC.
Principal Place of Business . Maiting Address -
97450 OVERSEAS HWY 87450 OVERSEAS HWY - -
KEY LARGO FL 33037 KEY LARGQO FL 33037

Sude. Apt #. etc. Sute, Apt. #, et : MOORE  GR2E034 (11/03)

City & State City & State T ”7 HW 4. FE! Number Applied For'

59-1356914 Not Appiicable
Zp Country &P Country 5. Centificate of Status Desired €] ?ei-gfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg;rFRO?\l%E’SLEJEgAHI\\l;\}}YYV ESQ Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036

City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its reg:stered office or registered agent, or bom in Ine State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. R

SIGNATURE s
Signature, typed of printed name of regrstered agent and title f apglicarle {NOTE Registered Agent signature required when rainstanng) DATE
FILE NOW!H! FEE IS $150.00 ‘ : .
B b 9. Election Campalgn Financing $5.00 may Ba
" After May 1, 2004 Fee will be $550. Uﬂ - Trust Fund Contribution. O Added lo Fees

Make Check Payable to Florida Departmen! of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TIME SVT O pelete TILE I Change [ Addition
NAME EDWARDS, MARGARET S NAME . -
STREET ADDRESS | 97450 OVERSEAS HWY STREET ADDAESS HONOE00RST4

o-s1-ZP |KEY LARGO FL CITY-S7. 2P SRAUSLAUS-BULE-ULE 1L P

e PD [ Delets TLE {1 Change  [] Addition
NAME EDWARDS JR, JOHN R NAME

STHEET ADDRESS (97450 OVERSEAS HWY STREET ADDRESS

CITY-St-2p KEY L ARGO FL CITY-ST- 2P

TIRLE 7 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Deiete TiTLE [Cichange  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TiTiE [ Change  [J Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2P CITY-ST-2iP

TILE {3 Desete e (3 Change L] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-S7-2F CITY.ST- 2P

12. | hereby certify that the infarmatiorrspoplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repog or supglemerital report is tnle.apa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t te this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Changed, or o an atta
tofod Bus g2-9529

SIGNATURE:
OF SIGHING OFFIGER OR DIRECTOR Cate Daylvne Phone #




