2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # K25204. ecretary of State
1- Entity Name 04-29-2004 90219 002 ***150.00
KEY LARGO MARINA, INC.
Principal Place of Business | Mailing Address
P.C. BOX 5300 ' P.O. BOX 5300
TOMS RIVER NJ 08754-2300 TOMS RIVER NJ 08754-2300
S s T
Suite, Apt. #, etc. , Suite, At #, elc. MOORE CR2E034 (11/03)
City & State ] City & State 4. FEI Number Applied For
22-2896086 Not Applicable
ip Country ap Courtry 5. Certificate of Status Desired O geae.zesqlﬁ?edcil!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g O e e e |eNamel o .- S
t}fkihlféy,&:ﬁlfgS&HOGEﬂs & LINDSAY P.A. Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 )
City FL Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE-

Swghalure. typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
8. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [T Detete TILE Cchange O3 :'\dditiun
NAME MILLER, DONALD NAME "
STREET ADDRESS | ROUTE 166 ’ STREET ADDRESS
cry-st-zP S, TOMS RIVER NJ 08757 CiTY-ST-2IP
TTE STD O Delete TITLE [ Change [ Addition
NAME SCHRAMA, ALFRED L. NAME
STREET ADDRESS | 100 LAKE SHORE DR STREET ADDRESS
CTy-sT-2F | N. PALM BEACH FL CiTy-ST-2IP
TITLE 3 Detete LE [ Change  [J Addition
-| - sanse e T s e doos e i, e Sl T T T o e ost
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ‘ ' CiTY-ST-2IP
TITLE [ pelete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
| Tme [ Delete TITE . [ Change [ Addition
TNaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2IP
TE (3 elete TITLE ' (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemerital report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with arj address, with ali M
L ]
HPTJ a a L

SIGNATURE:
- SIGNATUR_E‘AI_i_DﬂgED _C!R_Pim’fﬂ NAME OF SIGNING OFFICER OR DIRECTOR

L




