2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) , FILED

DOCUMENT # Keoaos i, | Mar 14,2005 08:00 AM
1. Enity Name - o Yy iy Secretary of State
BAYFRONT HOMES OF THE FLORIDA KEYS, INC.
Principal Placa of Business _: D Mailing A_daes; o
3438 RIVIERA DR. 3439 RIVIERA DR.
KEY WEST FL 33040 KEY WEST FL 33040
N OO T T
Suite, Apt. #, etc. - T Suite, Apt # etc C 1st MOORE CR2E024 (10[04)
City & State T “City & State - - ) 4. FEI Number Applied For
S — 65-0124033 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired E’ fi'zlfqtﬁf:;“mm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agant
- T ) Narme
gOAQLE%}Tf%LMéggéE% Straet Address (P.O, Box Number is Not Acceptabie)
KEY WEST FL 33040 -
City FL , Zip Code

8. The above named enlity submits tis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent

SIGNATURE —_ _ - . — .
Signatwe, Ypad e printed name of agisterad agent and lilg # applicable {NCTE Ragistersd Agent signature required when rothstanngj QATE
FILE NOW!!! FEE E\:’ $150.00 oo 8. Election Campaign Financing $5.00 MayBe
Adter May 1, 2085 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
{TLE PTS T O Delete R [ Change  [] Addilion
NAME EID, ANN H. NAME UORIn0263541
STRECT ADDRESS (3439 RIVIERA DR STREETADDRESS 03/ 14,05-00093~007 158, 75
CITy- ST-21P KEY WEST FL ’ CITY-51-7IF
H ) T Deiete it [J change [ Addition
NAME ' RAME
STRLET ADDRESS STREET ADDARESS
CiTy-ST-7P CITY-S1-7)P
TIE [ eete e O Change (] Addtion
NAME NAME
SIREET ADDRESS STREET AQDRESS
CIry-57-2p CTy-$i- fIP
NiE S T O Delele BILE [ Change [ Addition
NAME KAME
STRELT ADDRESS SIRLET ADURESS
CHre-sT-2ip _I CIY-8f-2iP
e o O Deiete THLE [ change [ Addition
RAME NAME
STREET ADDRLSS CIREET ADDRESS
CifY 57-2p CHY-ST- 2P
TILE 7 Delete L (O change T Addition
NAME NAME
STREET ADORESS STREET ADDHESS
Cily-SE-2Ip CITY-81- 2P

12. | heteby certfy 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 information
indicated on this repart or. supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

Ern, [Resens ,? A 5/05 305-394-55y 7

3
G OFFICER OR DIRECTOR O Dayivrio Fhone ¥

SIGNATURE:




