.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 579011

1. Enlity Name

ISLAND HOUSE KEY WEST, INC.

Principal Place of Business

801 N PENINSULA DRIVE
DgYTONA BEACH FL 32118
U

Mailing Address

801 N PENINSULA DRIVE
DAYTONA BEACH FL 32118
us

2. Principal Place of Business

3. Malling Address l

Suite, Apt. #, etc.

Suite, Apl. #, etc. R

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90061 015 ***150.00

24023586

Il IR

il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1834330 Mot Applicable
Zin . B Country aip Country 5, Cerlificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, JAMES
801 NO. PENINSULA DR.

DAYTONA BEACH FL 32118

Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ pelete TILE [ thange [ Addition
NAME PAUL, | NAME
 STREETADDRESS |15 WETMORE ST STREET ADDRFSS
“Umv-sT-2p |WARREN P 16365 CITY-ST-2P
TITLE sD [ pelete TILE [ Cnange [ Addition
NAME BRUSH, D NARE
STREET ADDRESS | 35 WILSON ST STREET ADDRESS
ENY-ST-21P SHEFFIELD PA 16347 . N cav-sr-ze .
L P {1 Delete TILE T ) Change [ Additien
NAME CAMP, JAMES NAME
STREET ADDRESS [ 801 N PENNINSULA DR STREET ADDRESS G et e S -
CITY-5T-71P DAYTONA BEACH FL CITY-ST-ZP
TMLE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CAY-ST-ZIP s CITY-57-2IP
TITLE [ oetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

%Lcwwm HAmes A.Came

12. 1 hereby certify that the information suppiied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowered.

4 1[0  B&-24¢-2039

smumuns:%t%‘k

SIGNATURE AND TY¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Gaylmea Phone ¥




