2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2005 8:00 am

DOCUMENT # 383345

1. Entity Name
CENTRAL KEYS DEVELOPMENT CORP,

Secretary of State

03-07-2005 90268 010 ***150.00

Principatl Place of Business Mailing Address
82905 US HWY 1 82905 US HWY 1 FUULILVL
P.0. BOX 324 P.0. BOX 324
ISLAMORADA, Ft. 33036 ISLAMORADA, FL 33036
T AHCEE AR ARG O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1401562 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired a gg';sqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, RICHARD A~~~

82905 OVERSEAS HIGHWAY
P.O. BOX 324
ISLAMORADA, FL 33038

S| MRy —DOUGHERTY T T T T T

oaf

Straet Address (P.O. Box Numbar is Not Acceptable)
n =

A TECe E __AVE

Y IScamoradA FL | 3$2s¢

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

M EAY DoU&wELTY, VA ?‘7@,
{  Reg Agent

Sigretun, ypad or prnked fame Of tegisoned agent and titha if applicatds,

C/M%IZ; 3-#os

raquinad when

FILE NOWI! FEE 18 s'@iso.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
10. ] "OFFICERS AND DIRECTORS 31, ADDITIONS /CHANGES T0 CFFICERS AND DIRECTORS IN 11
TILE PD . ’ Rnem TMLE P O change [ Acdition
NAME WOODRICHARDA ™ NAME Erenand Alres) wood TR
STREETADDRESS | 152 HARBORVIEW DR ;- sreTanEss | /92 Se. AR PoRT ROAD
orv-sr-7P | TAVERNIER, FL 330707 orY-5T-2P TAUVERNIER L 33070
me o T Delaie e 4 D) Carge [} Addiion
NAME NAME M LAY DOUGHNELTY
STREET ADDRESS smeETaiEess | w2 /8 M ATE CaumBaEse AVE
CITY-ST-21P CTY-ST-2P IS LAMORAD A FL 2823036
ANE {7 Deleta TRE 5 O change ¥ Addition
NAME HAME TANET . wood
STREET ADDRESS STRETADDRESS | &R /e SO, At Lo L7 ROAD
Gm-STIP . — - e te e e meome ] OTY-ST-ZP TAVEECE L e ft—— 3 3OTO— o —
e ] Delete TIE ra Cdcharge ) Addition
NaME NAME TAIES o0 dD
STREET ADDRESS STREETADDAESS | AV B als .5, ArGaped ridy 307
CATY-ST-ZP CITY- ST-21P Phides) Fupd @nles e 3260
TILE O petete i3 (thange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IP CITY-5T-2IP
TTE [ pelete THLE O Changs [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P Cny-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE:

VI ey 4l err Kot

J- oS Fo5-66 +-_ FIR3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER ovhsmu

Date Daytime Phone




