-, , FILED
004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Msay O?, 200‘1‘, gtog am
DOCUMENT # N02000001783 gggo 439102)29 025 ****7(2)_looe

1. Entity Name
LOWER KEYS PIN-TO-WIN INC.

Principal Place of Business Mailing Address LYUEUTIAY
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US
2. Principal Place of Business 3. Mailing Address l ||I|”I| m |I||| |||" ||m Ilm III" ||I“ |I‘|| Iml I|I|| mll W”" II ‘II’
29819 Neawfoup ALuD 79879 Naduwp BuLvD .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not App|icab|e
Zip Country Zip Counlry 6. Centificate of Status Desired a’ $8‘75 Additional
N et e . . . - - . Fee Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIPES, MICHAEL
AR HALCROAD Street Address (P.0. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
249819 MavRwp gLvp
L Ci Zip Code
T gz Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
>
SIGNATURE Y,
Slgnature, typed or printed name of registered agent and titie if applicable, (NGTE: Registered Agent ﬂgw required when reinstating ) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba R Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas . - . Florida Department of Stats.. ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme T,D O Delete TITLE m:hange T Addition
NAME SIPES, JOANN NAME \j
STREET ADDRESS | BO65-HALEROAD STREET ADDRESS A LVD
OS2 | BIG PINE KEY, FL 33043 s | 29879 NEWFOUND &
e P,D . [ pelete TALE DCthange [ Audition
NAME SIPES, MICHAEL NAME
STREET ADDRESS | 3066-HALEROAD STREET ADDRESS zq g’,q kELUFB UA) D EU/D
CITY-ST-ZP BIG PINE KEY, FL 33043 CITY-ST-2IP
TWE oo MDD e L . O pelete - =B TTLE - [ Change~ (] Adition -
NAME BOWE, ROBERT NAME
STREET ADDRESS | 139 LE GRAND LANE STREET ADDRESS
CiTY-8T-2P CUDJOE KEY, FL 33042 CiTY-ST-21P
e S D {1 Delete TITLE O Change [ Addition
NAME AHLSWEDE, TONY NAME
STREET ADDRESS | 1200-A GILMORE DR. STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-ZiP
TILE 3 pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-$7-21°
TLE Ooeete TMLE I change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{2)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppliemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all riike e ed.
SIGNATURE: | ‘”iql o4 25-%12-1122
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date il Daytime Phone #




