2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L99636 Secretary of State
1. Enty Name 03-15-2004 90069 039 ***150.00
CONCH KEY COTTAGES OF THE FLA. KEYS, INC. '
Principal Place of Business Mailing Address
62250 OVERSEAS HWY 62250 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
us us
Suite, AplL. #, etc. Suite, Apt. #, elc. MOORE CRZ2E034 {1 1/03)
City & State City & State 4, FE| Number Applied For
65-0219106 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ g.;r;sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A U U UUUR cme = mee | NATRL YL Y T [ T 7
MILLER, ROBERT K. Richigrd 4. Mzl ﬂ’?(",/
. 2975 OVERSEAS HWY Street Address (P.0). Box Number is Not Acceptable}

MARATHON FL 33050 10959 Oversess Hwy

o . City MM OV FL Zip_él’o’dgog. O

8. The above named entity sUbmM
the obligations.of registered aggpt.

Gr the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

3/ 1)oH
I o

SIGNATURE

Signature, WseWed agant and titie If applicable. {NOTE: Registered Agent signalure regquired when reinstating}
3 ¥ 3 i
"

be $550 | 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete e O Change [ Addition
NAME WILSON, RONALD S. NAME
STREET ADDRESS 62250 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 CITy-S7-2IP
TITLE D L) Delete TITLE [J Change [ Addition
NAME BYRNES, WAYNE ' HEME
STREET ADDRESS | 62250 OVERSEAS HWY § STREET ADDRESS
CiTY-ST-ZP MARATHON FL 33050 : CTY-ST-2P
TITLE . ] pelete TIILE O change  [J Addition
NAME Y et et i - - — — = Ttmem—— e R NAME T s |- = are PR a— ez e e mem - mesde b TS - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE ) Detete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ) Detete TITLE ' [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21p CITY-ST- 7P

12. | hereby certify that the information suppiied 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 report or supplementat rgport is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru, empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g dress, with all othyfr Ifkegyempowered.

SIGNATURE:® fdoaris ?S\?\ T

p—




