2005 FOR PROFIT CORPOHATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 579011 Feb 28, 2005 08:00 AN

1. Enlity Name
ISLAND HOUSE KEY WEST, INC.

Principal Place of Business

801 N PEMINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

B01 N PENINSULA DRIVE
BQYTONA BEACH FL 32118

Secretary of State

us
Suite, Apt. ¥, etc. Sliite, Apt #, etc. 15t MOORE CR2E034 (10}04)
City & State City & State 4, FE! Number | [Appiied For
59-1834330 { | Not Applicacle
&p Country ap Country 5. Certificate of Status Desired | $8.75 aaditiona
Fee Fequired
6, Name and Addrasse of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(3:31M§,0J,§€E%SULA DR Street Address (P.O, Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
City FL 2 Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare. typed of prnled narme of registered agent and hile f appleable (NCTE Regsiered Agent Signature requited when ramstatingy DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Departmaent of State

9. Election Gampaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE VD O gelete TILE [ change T Addition
NAME PAUL, L u NAME

STREET AUORESS | 15 WETMORE ST STREE ADDRESS N B

cyostae (WARREN P 16365 CHY-SE 2P

T 5D 1 petete o O change [ Aaeition
NAME BRUSH, D NAME

STREETADDRESS | 35 WILSON ST SIREET ANDRESS

CHY-s1 2P SHEFFIELD PA 16347 CIY.8l- 2P

HILE P J Celate L 1 change [ Adddion
NAME CAMP, JAMES NAME

STRELT ADDRESS 1801 N PENNINSULA DR CTREET ADDRESS

CivY-S1- 2P DAYTONA BEACH FL CITY-57-2P

TILE [ pelete e [ change [T addition
NAML RAME

STREET ADDRESS STAFE | ADDRESS

Y- §7-7% Y- ST ap

TLE ' [ Delete HIE [ change (7 Addition
RAME KAM:

STREET ADORESS STPEET ADDRESS

CilY-51. 7% CHY-51-2IP

TiiLE 7 belete PALE Pl cnange [T Addition
NAME NAME

STREET ADDAESS SIRELT ADDAESS

Y -§1-7® CIY-51- 2P

12. | hereby certfy that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is tue and accurate and that my signatute shell have the same legal effect as It made under aath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all @;j\rrj:iw‘ered.
SIGNATURE: M/ér a/as/os

ATUAE AND TYPED tft PRINTED NAME OF SIGNING DFFICER OR DIREG TOR Dae

35 - 2482030

Taytima Phone 3




