2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H90820™

1. Entity Nama
SHARK KEY DEVELOPMENT CORPORATION

Principal Place of Business _ | o o Mailing Addrass

SALES CNTR SALES CNTR

SHARK KEY SHARK KEY

KEY WEST, FL 33040  _ KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2005 08:00 AM
Secretary of State

T

01272005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
59-2647114 Not Applicable

= $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HALPERN, MiCHELLE K.
SALES CNTR

SHARK KEY - : : -
KEY WEST, FL 33040 :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statament jor the purpose of changing its reglstered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registerad agent.

SIGNATURE

Signatue, typsd o prined nams of regisiared agent end Witle if applicable (NOTE. Registerad Agent signakre raquired when reinslating) ' DATE

9. Elaction Campaign Financing

FEE 18 $150.0
FILE NOW!!! $ 0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added 1o Fees

10, - OFFICERS AND DIRECTORS

e P S
NAME KEEVAN, CLARENCE J.

STREET ADDRESS | SALES CNTR, SHARK KEY

CITY-ST- 2P KEY WEST, FL

TITLE A"

NAME KEEVAN, JACQUELINE G.
STREET ADGRESS | SALES CNTR, SHARK KEY
CITY-ST- 21 KEY WEST, FL

UNRE A

NAME KEEVAN, PATRICK F. _
STREET ADDAESS | SALES CNTR, SHARK KEY

CITY-57-2IF KEY WEST, FL

TLE 8v

NAME HALPERN, MICHELLE K. _
STREET AODRESS | SALES CNTR, SHARK KEY
CITY-5T-2IP KEY WEST, FL

TILE Y

NAKE FINCH, ANNE K

STREET AODRESS | SALES CNTR, SHARK KEY
CiTY-5T-2IP KEY WEST, FL

T

NAME .

STREET ADDRESS
CIvY-5T-21P

~ IN THIS SPACE

o o MO a0
218 e el 158,75

DO NOT WRITE

12. | hereby certify that tha information édﬁp]ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 gath; that | am an officer or direcior
of the carporation or the racalver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11 if

changed, or on an attachmant with an address, with all oth

er like empowsared,
VM"T\;
SIGNATURE: AL

2./9/08“ 305.2%¢-0FL o

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #




