2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G92027

1. Entity Name

FLORIDA KEYS REPORTING, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90205 006 ***150.00

Principal Place of Business

91421 OVERSEAS HWY #103
P.O. BOX 855
TAVERNIER FL 33070

Mailing Adcdress

91421 OVERSEAS HWY #103
P.Q. BOX 655
TAVERNIER FL 33070

34063145

2. Principal Place of Business 3. Mailing Address

Il

| DRI

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-2420581 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8‘75 ’u?ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdgiig%bEerlgswjg'éD DRIVE Strest Address (P.O. Box Number is Mot Acceptable)
KEY LARGO FL. 33037
City Zip Code

FL

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

SIGNATURE

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

Signatura, typed or grinted name of registared agent and title f apphcable.

(NOTE. Registerea Agent signaturs required when reinstatiog)

DATE

' ‘-:f'F!LE NOW'" FEE IS $150.00
. ‘After May 1,:2004. Fee will be $550 00 ‘
-_-'Make Check Payable to Florida Deparlment o‘f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD 3 Delete I TLE Clchange [ Addition
NAME MIDDLEMISS, JILL NAME

STREET ADDRESS | 91421 OVERSEAS HWY STREET ADDRESS

CiTY-ST-2IP TAVERNIER FL CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2P

mE O Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY-$T-2iP

TITLE ] pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TiTLE ] Delete TME [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-218 I CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recehv
changed, or on an attachmept'wih an as

SIGNATURE:

ess, with

or truste: empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

H-20-0H4 _ 305-552-S288

smﬁfuas AND TYPED Oft PRINTED NAME OF SIGHING QFFICER OR GIRECTOR

Date Daytima Phone #

It




