2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT {(AR)

Feb 13, 2004 08:00 AM

DOCUMENT # K39387 ’
1. Ently Name Secretary of State
QLDE ISLAND RENQVATIONS, INC.
Principal Piace of Busness . Mailing Address
525 SIMONTON ST 525 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040-6872
Us us B

Suite, Apt. #, etc. - T Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Numéer i Applied For

. 65-0086756 ot Appicasie
zp Country 2p Countey 5. Cerlifcate of Status Desired O $8.75 Adational
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g’zzéb‘g}‘hld%ﬂ%%%wsﬁr%%g‘r Streot Address (P.O Box Number is Not Accepiable) ' -
KEY WEST FL 33040 T

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing lis reglstered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — L
Signature, typed of prmted name of registerad agent and title f applcabla {NOTE Regstered Agen! sgrature requred when reinstahng! DATE
FILE NOW!I! FEE IS $150.00 . )
A May 1, 2004 Foo wil bo $35000 T e 500 ey e
Make Check Payahle o Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
ME pP O velete TITLE CJchange 7] Addition
NAME CZAPLICKI, EDWARD R. NAME
STREETADDRESS | 525 SIMONTON ST, STREET ADDRESS
CITY-ST-2IP KEY WEST FL CiTY .51 7P
TILE O petete L [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- 5T- 7P CITy-st-2IP Nt éﬂgigm%;gi} nan ien an
S A TLR O B
TILE 3 Datete TITLE Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£47Y-51-2P Cry. ST-21
THLE 7 Deiele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP § Ciy-sT-2P
MLE 1 pelete TiTLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP Ty -gT- 17
Ing O petete TILE [ Change ] Additran
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 7P CITe-5t- 2P

12. | hereby cerlify that the mformanon supplied W|th thls filing does not qualify for the exemgtion stated in Section 1189, lIJ?If 1108 FIonda Statutes. T further certify that the information
indicated on this repont or supplemental report is true and 2¢curate and that my signature shall have the same legal effect as if made under oath, that ¢ am an officer o direcior
of the corporauon or the receiver or trustee empowered Lo execlite s report as reqmred by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 f

changed, or on an attachment with an address, with zll other like gpowered
SIGNATURE: 2 Erusey F czr?Pc_chc W 2 -
3 OF 2IGMING OFFICER OR DIREGTOR DayuyéPhonell




