2004 FOR PROFIT CORPORATIO

ANNUAL

REPORT

b
032342004 $0021 037 **¥150.00

e

M21106

OLFEB 26 A @35
DOCUMENT # M21106
1. Entity Name o D TARY BT ST 0t
FLORIDA KEYS BANKCORP TALLAHASSEE, FLORIOA
Principz-tl Place of Business Maiting Address - L
% DANIEL LEE % DANIEL LEE
1201 SIMONTON STREET 1201 SIMONTON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 n
S R G A QORI G ER AR
Suite. Apt. 4, etc. ‘ Suite. Apt. #, otc. 01122004 .Chg-P CR2ED24 (10/03)
City & State City & State 4, FEI Number . Applied i;uf
59-2583886 Not Applicable
Zip Counry P - Gountry s, Certificate of Status Desirad O 7 gﬁim'bm,
- '8." Neunw and Addreas of Current Reg! Agent— —. - 7. Name and Address of New f wtd Agent -- . oot — oo
Name

SPOTTSWOOD JR., JOHN M.
1201 SIMONTON STREET
KEY WEST, FL 33040

Sireat Address (P.O. Box Number is Not Acceptabia)

City

FL I Zip Code

8. Tha above namead aenlity submits this slatement for the purpose of chanping its registered olfice o registerad agent, or both, in the Siate of Fiorida. | em lamiliar with, and accept |
the cbligations of registerad agent.

SIGNATURE

Wy&,miw_?u-w!uwnm@mnmm. {NCTE: Registored mmw-wrmmm%}' h m;E :_..
FILE NOWI!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 3t  Aadedto Fees
10, oo - - QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO CFFICERS AND DIREC:I'ORS IN 11
wme | CD ) : 3 petete me Oichangs [ Adition
_NAME SPOTTSWOOD, JOHN M., JR. NAME .
SMEET ADORESS | 522 CAROLINE STREET STREET ADORESS
CITY-ST-2P KEY WEST, FL 33040 CTY-ST- 2P
WLE D 3 Detata MTLE O cnenge [ Aagition
NAME KEMP, WILLIAM NAME '
STREETADDRESS | 141 KEY HAVEN RD STREET ADDRESS
LITY. ST-2P KEY WEST, FL 33040 CifY.S1-29
me PD ’ [T osiets HIE CJchange ) Adaition
NANE . SHARP, KAREN M . . . NAME ) R - . - - .
STREETAPORESS | 1201 SIMONTON STREET STREET ADDRESS
on-sT-IF |- KEY WEST, FL 33040 Gire-S1-2p
Tme (] cetete ™mE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 5T-21P
THLE [ Dekese TERLE . CFchange (3 Addltion
NAME NAME :
STREET ADDRESS STREET ADORESS: ll tA
oty S-2P. . .- .- R . . onY-5T-2P [P e ‘ . LT
e . . . - [ Dekte ‘Tnu - A ., \t hY - Dcmnne.“DMUilinn
NAME o H : S0 Lap ] NAME C o a s ,
STREET ADDRESS ‘. o . vy w21 sTRERT ADORESS 3
Cimy . ST- 2P B .. L . CImy-ST-2F - . _ _

12. | hereby certity that the information supplied with this ﬁling toes not quality for lhe exemption stated'in Section 1 19.0?&3)6). Florida Statules. | further certify that the intormation
indicated on this repon or supplemental repor! is true and accurate and that my signatuse shall have the sama legal eilect as it made under o&th; that | am an officer of diractor

ol the corporation or tha receiver cr trusiee empowered (0 executa this report ag required by Chapter 607, Florids Siatutes: and that my rame appears in Block 10 or Block 114
. changed, or on an attachment with ddress. with all other like empowered. -

SIGNATURE: —— Rane~ m-Shanp 2/t1fo _FoS-293-Fen

_@mfmmmu}fﬁmqmnouwsma ,ﬂa'WAf' -7_' gu I Dayime Phone ¢




