2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L10918 __, Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
BOTTOM LINE, INC. OF THE KEYS
Principal Place of Business . Mading Address
135 AVENUE D 135 AVENUE D
MARATHON FL 33050 MARATHON FL 33050
ik e MR DI
Suite, Apt. ¥ eto. Suite, Apt. #, ele. MOORE CR2E034 (1 1/‘03)
City & Stale City & State 4. FEI Number ) Applied For
65-0140852 Not Applicable
ap Country ap Couriry 5. Certificate of Siatus Desired O geae-gesq 3?:;“""31
6. Name and Address of Current Regis_tgred Age?t — — 7. Name and Address of New Registered Agent
Name
(D:?gLﬁFﬂégEi JbEVANE WRIGHT DORL ET.AL. Street Address (P.0. Box Number is Mot Accepiab]e)
5701 OVERSEAS HWY. SUITE 17
MARATHON FL 33050
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE _ _.
Signatura, yped of priniad name of registered agont and ulle if applcabla (NOTE. Ragistared Agent sigrature required when reinstating) LATE
I .00
FILE NOW..: FEE !"S $_15Q.00_ . 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TTLE [ Change £ Additicn
HAME BERGE, OSCAR NARE
STREET ADDRESS | 135 AVENUE D STREET ADDRESS UE fggggg?§24?gﬂ
CiTY-ST-21P MARATHON FL CITY-ST- 2P 0079-013 150. 00
THLE STD O Delete TIE [ Change ] Addilion
HAME BERGE, JACQUELINE HAME
STREET ADDRESS | 135 AVENUE D STRLET ADDRESS
CITY-5T-2P MARATHON FL CITY-ST-2IP
TTLE [ petete TiTEE G change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIME S change [ Additien
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TITLE [ Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P

12. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue 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 corporahion or the recever or tustee 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 all other like empowered. o . B

s:GNATURQmm&m; O R g . SID dagwiaq 20§-9Y3-03 4l

“~NsiGNATNIHE AND TYPED OR PRINTED NAMKE OF SIGNING CFFICER QR DIRECTOA Dayhme Phona #




