-

2004 FOR PROFIT CORPORATION
.« ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # Hos7s1 Secretary of State
1. Entity Name
) _ . o ok . 0
VILLAGE ON THE KEY, INC. 02-12-2004 90020 025 150.0
Principal P} of Bygsiness Mailing Address _
% SANDRA P. @Y GARA % SANDRA P_O'GARA T mvwvaAavI U
14666 ER RD. 14566 ER RD.
PENSACOLAFL 32507 PENSACOL 4 FL 32507 )
R T MU ERR R AR
SZ S.ﬂrul)ea P otaeq / Sawpen PO '¢Ann
uile, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 11!03)
31 Stasgnke D« 3 Syme Lakse 0Or
ity & Stale ity & State - 4. FEI Number Applied Far
[ L. r88Ceo [4 FL, £ nosncsh r L 59-2517528 Not Applicable
§ lSO .7 %TYW 3‘7‘5—: 64 CZ;XQ 5. Cerlificate of Status Desired O ?g'ggu’:?;;ﬂ""a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

o GARA, SANDRA P.
14666 RIVER RD.

Street Address (P.Q. Bax Number is Not Acceptable)

PENSACOLA FL 32507

City Zig Code

FL

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent,

the obligations of regisiered agent.
sounne N SAN0RL P 08 pia (2
(NdTE Regislered Agent signatuta requrred when reinstating)

S# rs typeg or printed name of registered agont and title ¥ 2 apphcable.

ottf: ip the State of Florida. | am familiar with, and accept

& 2‘/61 ml

9. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TITLE PD O Geete HILE [ change  [J Addition

NAME Q'GARA, SANDRA P. NAME

STREET ADDRESS | 14666 RIVER RD. STREET ADDRESS

CITY-ST-2P PENSACOLA FL GITY-ST-2IP

TITLE [ etete TITLE Ol cnange [ Addition

NAME NAME ¢

STREEF ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-2P

e O peiele TITLE (O change  [J Addition
I S ) NAE - . e o o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIMLE . [ Detete TITLE Tchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZP

TME ] Delere THLE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TMLE - . [ Delete ] (F3 [ Change [ Addition

NAME NAME o

STREET ADDRESS |~ ~ STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2P i

12- | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repori.as rfq rep by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like ower

P e

SIGNATURE: \/

IGNATIJF‘E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Daytime Phane #

o ly/ ¢ [,

7645



