2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4a089

1. Entity Name

CEDAR KEY QOYSTERMEN'S ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 027 ****g1.25

Principal Place of Business

P.O. BOX 73
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 73
CEDAR KEY FL 32625

LGlRURMU L

2. Principal Flace of Business 3. Mailing Address

it

Suite, Apt. #, etc. Suite, Apl. #, etc.

LT

MOORE CR2E037 {11/03
City & State City & State 4. FEi Number Applied For
59-2430993 Not Applicable

i t Zi Ci i it
Zip Country P ouniry _5. Certificate of Status Desired [ $8.75 Additioral

R, | e o TSRS S i e sl ~+=-Feg-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng

"77 BECKHAM, TROY
8531 SW CO. RD. 347
CEDAR KEY FL 32625

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ 'ij Cc;de

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

the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

(NCTE: Regislered Agent signafure required when rgingtaling}

DATE

9. Elsction Can"npa\gn Financing
Trust Fund Contribrution.

$5.00 May-Be
Added to Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD ] Delete TITLE [ Change [ Addition
NAME BECKHAM, TROY N NAME

sTaeer anoess [P-O. BOX 732 STREET ADDRESS

orv-st-ze  |CEDAR KEY FL 32625~ CITY-ST-ZP

TITLE DV [ pelete TiLE - [JChange [ Addilion
A WHEELER, WILLIAM v

sTRe; AnoRess | 8165 SW CO RD 347 STREET ADDBESS

onv-s1-zp”  |CEDAR KEY FL 32625 CITY-5T-ZP

TME DT 3 Delete TILE [J change [ Addition
NAME COOKE, RICK NAME

STREET ApORESS | 4071-D STREET ~ STREET ADDRESS | —°~ T T T T oo -
cmy-st.p |CEDAR KEY FL 32625 CITY-ST-21P

Tme SD [ Detate e Ol Change L3 Addition
A BECKHAM, ANGIE ol

staeeT anpagss |F-O- BOX 723 STREET ADDRESS

cmv-sr-zp |CEDARKEY FL 32625 . CITY-$T-2IP

TTLE 1 Delete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-51-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP .

12. ¢ hereby centify that the information supptied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

, with all other like empowered.

ﬁ e 1y Qenile

4204  23352-543-33Y

7
// SIGNATURE-XMD TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date

Daytime Phone #

[~




