2004 FOR PROFIT CORPORATION
., _ANNUAL REPORT (AR) FILED = __

g L]

1. Entiy Narne Secretary of State
GROVE KEY MARINA, INC.
Principal Place of Business Mailing Address
3385 PAN AMERICAN DRIVE 3385 PAN AMERICAN DRIVE
MiAMI FL 33133 MIAMI FL 33133

Suilte, Abl #. elc. Suiie, Apt # elc. i MOORE 7 CR2EN34 (11/03)

City & State - Ciy & State 4. FE} Number Appiiedr qu: i

. e 59f1 443255 . Not Applcatle
2 Gouniry Zp Country 5. Gerlificate of Status Oesired [ 9B-79 Additional
- Fee¢ Reqguired
6. Name and Address of Current Regisfered Agent . 7. Name and Address of New Registered Agent

Narne

\3"%%.858; A‘strv?églé AN DRIVE Street Address {P.0O. Box Number 15 Not Accept-able)
MiAMI FL 33133 '

City FL Zip Code

8. The above named grbty submuts this statement for the purpose of changing vs registered office or registered agent, of both, in the Siate of Plorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - : . . = . : 2

Signalure, lyped of Erinted name of regrstored agant and tlfe if applcabdle {NOTE Regislerer Agant signature regurad when reinstating) DATE 3 _ =
. FILE NOW!!! FEE ',S 3150'00. 9. Elechon Campaign Financing $5.00 may Be
Atier May 1, 2004 Fee will be $550.00 . Trugl Fund Conlribution. (| Added to Fees

Make Check Payable to Ewm&_&ﬂg&ﬁﬂ% . B ) .

10. ~_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..

TLE FD 3 petete TE Flchange [ Addition

NAME WESSEL, SCOTT A, NAME

ST | (\" STREET ADDRESS - -~ - )

e, AMECA o s

- - : : L2 A204-00094-013 150 0

e S 3 Detete THiLE ] Crange  [] Additian

NAME WESSEL, KATHLEEN D, B. NavE

STREET ADORESS | 3385 PAN AMERICAN DRIVE STREET ADDAESS

ory-st-2P  [MIAMIFL . CIFY-51- 2P Sy

MLE O delete e O Change [ adaition

MANE T HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZP Iy -sT- 2ip T

I 1 petete TLE O Change [ Additioa

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-2IP _ B

HILE [ pelete TINLE I Change ] Additon

NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciiy-SI- 2P .

TE 3 oelete e [3Charnge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St- 2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | fusther cerify that the information
indicated on this repon or suoplementai repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dreclor
ot the corporation ar the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

powered to exgoute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ess, with all other Ike ermpowered

o ;/9 oY %oy YB-E5ZT

SIGNATURAE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIFECTOR Daybme Phong *




