2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AT

DOCUMENT # N02000003270

1. Entity Name

FLORIDA KEYS BOTANICAL CENTER, INC.

Secretary of State

Principal Place of Business

18455 S 264 STREET
HOMESTEAD, FL 33031

Mailing Addrass

18455 SW 264 STREET
HOMESTEAD, FL 33031

AR A MO L

03212005 No Chg-NP CR2ED37 (1V03)

DO NOT WRITE IN THIS SPACE

4. FEt Numbar Applied For
20-1043082 Not Applicable
. i $8.75 aaditional
5, Centificaie of Status Desired | Foo Requlred

6. Mame and Address of Current Registered Agent

DEMOTT, JOHN C
18455 SW 264TH STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. cor both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent

SIGMATURE
Signature. yoed ar ormed aarme f regi agent and title NOTE Registered Agent spnalure requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Adgded o Feas

10, OFFICERS AND DIRECTORS

TILE D

NAME DEMOTT, JCHN C

SIREET ACDRESS | 18455 SW 264TH STREET

GivY-S1-20P HOMESTEAD, FL 33031
TTLE D

NAME CRAFT, PAUL

SIREET ADDRESS | 18455 SW 264TH STREET
CIty-st-ap HOMESTEAD, FL 33031
NME D

NAME HARRIS, JOHN

STREET ADDRESS | 18455 SW 264TH STREET
CITY - S1- 2P HOMESTEAD, FL 33031

DO NOT WRITE

e D
NAME CRISPIN, WILLIAM K

SIREETADDRESS | 93351 OVERSEAS HIGHWAY, #3
Cive S7-dp TAVERNIER, FL. 33070

IN THIS SPACE

TIILE

NAME

STREET AODRESS
Gy - sI-2p

TIILE

NAME

STREET ADDRESS
CIry s1-2P

12. | hereby carify that the infarmation supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar cerlify that the information
inciceted on this report or supplemantal repart is true and accurate and that my signature shall have the same legal eflect as f made under oath; that 1 am an officer or director
of the corporation ar the receiver or frustee empewered to execule this report as required by Chapter 817 Florida Stalutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmeant with an address, with all other ke smpowared.

SIGNATURE: 394 24f- S0

Taylime Phore ¥

H.on o€

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR CIREGTOR Date




