2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Jul 06,2004 8:00 am

DOCUMENT # K07549 Secretary of State
1. Entity N ;
ity Feme ! 07-06-2004 90111 044 ***150.00
KEY LARGO DEVELOPMENT CORPORATION
Principal Place of Business . Mailing Agdréss
BOX 1039 . Y BOX 1039
TAVERNIER FL 33070 it TAVERNIER FI. 33070 .
3 , N - ﬂ‘r e - ':?..5 ~ I
T Freea B s s T
Suite, Apt. #. EIC‘, Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State . 4. FEl Nurnber Applied For
65-0020731 - Not Applicable
op Country Zp ' Gouniry 5. Certificate of Status Desired G ?g.gfq‘irded;!ional
6. Name and Address of Current Regisiered Agent 7. Name ar‘u:I Address of New Registered Agent
ki ey B e T fe e B e e v m— s - . | Name _- e T - - J— SR &
?:;SGAI'N%&I‘ILAI\EAIE)fJND TRAIL ’ Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City i FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the otligaticns of registered agent.

Ly e e
SIGNATURE : . i
Signatura, typed or anmted name of registared agon and title il appiicable. [NOTE: Regislered Agenl signature required when reinstaing) - L . ., DATE
L . -2 i A T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added1to Fees

5 e : 2 wE i 5 2 0 L }

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

e PTD A {7 Deste TITLE 7 [Ochange [ Aadition

NAME OSA, MICHAEL J NAME -

STREET ADCRESS (BOX 1038! .- STREET ADDRESS | ..

CHY-ST-2IP TAVERNIER FL 33070-1039 CITY-57-2IP

e v : [ pelee me ) [Tchange [ Addition

NAME MURPHY, ROYD NAME P

STREET ADBRESS (93911 US HWY 1 STREET ADDRESS /S

CITY-ST-21P TAVERNIER FL 33070 ) CITY-ST-ZIP )

TILE ) [ Detete TIMLE ’ - [ Change [ Addition
- "'NAME""""’“‘“": e —. ] g — - o ———— et o T, BAME® = T | S e —r— P - S, - —_—

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE ] Dalete e -~ . [ Change [ Addition

NAME ; NAME

STREET ABDAESS ! STREET ADDRESS

CITY-ST-2P ’ . CITY-ST-2IP _

TME ’ (] Delate TITLE Lo o ] change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS | - N

CIy-ST-2P - CITY-ST- 2P i

TITLE : - “ [ Delete i . ' [ change T[] Addition

NAME - NAME i

STREET ADDRESS : . ) STAEET ADDRESS e ~

CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othey fike empowered.

SIGNATURE:

Pictine !l J Osa od/2d fo 4 358523053

F SIGNING OFFICER OR DIRECTOR dare Fi Dayume Fnone #

SIGNATURE AND TYPED OR PRINTED




