FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M21106 03-02-2005 90072 039 ***150.00
1. Entity Name
FLORIDA KEYS BANKCORP
Principal Place of Business . Mailing Agdress . 20 0 1 7 4 B 2
m SR N )
1207 SIMONTON STREET . - 1201 SIMONTON STREET <
KEY WEST, FL 33040 . KEY WEST, FL 33040 - :
T s ARGV AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2EGC34 (10/03)
|—City&Stale______ . | _City& _§[at_e_ 4. FEI Number Applied For
59-2583886 Not"Applicablg|————
Zp Country Zip Country 5. Cortiicato of Status Desied (] $8+79 Additional
Fee Required
o~ Name end Address of Current Registered-Agent - - - 7 iame and-Address of New Registered Agent—
’ Name
SPOTTSWOOD, JOHN M JR
1201 SIMONTON STREET Straet Addrass (P.C. Box Number is Not Acceplable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signayre, typed or printed name cf registerad agent and tite if applicabls. (NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Addaed o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ] O Dalete TIMLE O change [ Addition
NAME SPOTTSWOQCD, JOHN M JR NAME
STREET ADDRESS | 522 CAROLINE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P
TILE D O Delete TITLE CJchange [ Addition
NAME KEMP, WILLIAM NAME
STREET ADDRESS | 141 KEY HAVEN RD STREET ADDRESS
CiTy-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
me | PD T HEET N T e e
NAME SHARP, KAREN M NAME
[TSTRETADDESS T 1201 StIMONTON-STREET — = -STREET AUDRESS =
CITY-ST-2IF KEY WEST, FL 33040 CITY-ST-2P
TMLE T Detete TMLE [ Change  [J Adition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-aP CITY-ST-2IP
e [T oelete TnE [change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#5)0). Rorida Statutes. | further certify that the information
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ydstee empowered to execute this raport 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 £n ad; with all other like empowered.

SIGNATURE: '—47 )7 225l 305-292.7152
Date

sacmruvt Auoﬁ\'?én PRINTED NAME OF Si0MNG gFRCEA OR IRECTOR Daytme Phone #

Karen A Sharp, Presidens & CED




