2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # Ho8751 Feb 16, 2005 08:00 AM
1. Entty Name N Secretary of State
VILLAGE ON THE KEY, INC.
Principal Place of Businass . o Mailing Address
% SANDRA P, Q"”GARA % SANDRA P. O"'GARA
31 STARLAKE DR ' 31 STARLAKE DR
PENSACOLA FL 32507 . PENSACOLA FL 32507
Suite, Apt. #, et _ 7i T Suite, AR #, eic ’ 15t MOORE CR2E034 (10','04)
City & State i S v City & State i 4. FEI Number Applied For
7 59-2517528 Mot Applicable
Zip County e ountry 5. Certificate of Status Desired o] giﬁ?q&?g;“onal
" 6, Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
i = T ~ ST i Name '
T
?4%@?%“?%“&3‘“ P. Street Address (P ©. Box Number is Not Acceptable)
PENSACOLA FL 32507 .
City o FL Zip Code

8. The above named entity submits this stafemant for the_;}urpose of changing its reglstered office or reglstered ageént, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agant. = T ] . S

SIGNATURE

Signarao, typetd o prvted name of ragrstered aganl and 1le it ap plicable REITE Ragistared Agent signaturo rocuirsd whan rainstating) DATE

- TR e -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After tMay 1, 2005 Fée Will Be $550.00 .
Malke Check Pa!;;ai;le to Florida Department of State Trust Fund Contribution. L1 Added to Feesf
10, OFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD o - 7 Delete it [T change _ {7 Addition
wi  |0'GARA, SaNDRAP. LM RN023 3
SFRETTADDRYSS | 14866 RIVER RD. S THET T ADCRLSS 324 16A05-R0023-024 150, 00 ’
orv-sr.2P |PENSACOLA FL | ' Gh-ST 7P
BILE 7 Delele | Rty ‘ [ Change [ Adition
NAME NAME
SERFFT ADDRESS SIRLETARORESS
CHY-ST-2IP CIIY-S1-2IP
LU CJ oetete i ) i ' [ Change [} Acdiion
NAME HNAME
SIRFET ADORESS SIREET ADDRESS
CITY-ST-ZIF ' CliY-SI-2F
TITLE o TJ Oetele mar [Jchage [ Addition
NEME NAME
SIRTEY ADDRESS SIBEET ADURESS
CITY.S1-21P Cire-sl-7F
11LE S I3 oetete e JChange [ Addition
NAME o KAME
STRECT ADDRESS ' 1AL T AJORESS
CIY.ST- P CITY-ST AP
Ting ' 3 Detete F Tonage T3 Addition
NAME ﬂ NANT,
STRFET ADDRESS SIRECTADDRESS
CifY S1-ZiP CITY-ST- 7P

12. 1 hereby certify that the informaton supplied with this ﬁling does not quallfy for the exemption stated in Sectlon 119.07(3)M, Florida Statites. | further certify that the information
indicatéd on this report ar_supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or directar

of the corporation o the réceiver cr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an ‘addrass, with all other like gmpoyerad.
0 ¢
SIGNATURE: SC—%JA/_L / O @'ﬂ i l// Lo,
F SIGMING OFRICER OF PIRECTOR ) T Data § 7 L

Caybme Ptong £




