2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # 497034 5 Secretary of State

1. Entity Name
CEDAR KEY REALTY, INCORPORATED 02-06-2004 90004 010 ***158.75

Principa! Place of Business Mailing Address
CEDAR KEY REALTY P O BOX 549
497-2ND STREET ) CEDAR KEY FL 32625
CEDAR KEY FL 32625 us
us
4Gq7- A St P.oo: Bi) 549
Suite, Apt. #, etc . " Suite, Apt. #. elc. MOORE CR2E034 (11/03)

e epan E/(f FLA .

City & State City &.State 3 % 4. FEI Number Applied For
c&&af/ K‘JA ! 59-2898356 Not Applicable

ﬁa’l{p S g m'ylj f 2'p 2628 B‘D”"g a 5. Cerificate of Status Desired IB/$3 75 Additional

Fee Required

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

) A B Name . B

~ ADKINS, ANNIE J

497 2 STREET Street Address (P.O. Box Number is Mot Acceptable)
CEDAR KEY FL 32625

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 Floridal | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it apphcable {NOTE: Regislerea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Detete TITLE [ Change [ Addition
NAME ADKINS, ANNIE JEAN NAME
STREET ADDRESS | 487 2ND STREET STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-ZIP
TTLE VP [ Desete TITLE [3 Change 3 Addition
NAME NESBITT, F. MARIAN NAME
STREET ADCRESS | P.O. BOX 802- GULF BLVD., N/A STREET ADDRESS
CITY-SF-2IP CEDAR KEY FL 32625 CiTY-ST-2IP
TILE ST [ pelere TITLE [ Change [ Addition
MME _ [NESBITT, ENDERT - O IS . . , L . o
SIREETADDRESS |P O BOX 802 - GULF BLVD N/A STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 32825 CITY-31-2IP
TLE ] Delete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelets TE ' [Jchange [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ elete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachgnent with an_ aad[ess, with all other like empowered.

SIGNATURE: /| ‘ ANNiE Teay PDKINS Tﬂhlga/m/ As52.572 5144

EQY OH PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Prone #




