2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCTOMENT # N17703

1. Entity Mame

NAMI/FLORIDA KEYS, INC. Secretary of State

Jan 29, 2004 08:00 AM

Principal Place of Business Maiiing Address
1126 VON PHISTER ST. 1126 VON PHISTER ST,
KEY WEST, FL 33040 US KEY WEST, F. 33040 LS _
01242004 No Chg-NP CR2E037 (10/703)
DO NOT WRITE IN TH IS SPACE 4., FEl Number Applied For
55-2817825 Mot Applicable

5. Cenificate of Status Desired O gg'gesq Iifgdm“"a‘

6. Name and Address of Current Registered Agent

%ﬁs?ér%ﬁsgrm ST. ] ' 7 DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Signature, typed er printed namo of reg: d agent and title it {NOTE; Registered Agent signatuse reqlired when reinstatinig) ) DATE
Filing Fee is $61.25 9, Electon Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0O AddedtoFees
10, OFFIGERS AND DIFECTORS . -
TILE D
NAME HARDMER, EMILY
STREET ADDRESS | 1005 EATON ST ) Y
arv-sr.2p |E00CR015930 .
KEY WEST, FL 33040 SO T N 1ol
— X 01423/04-80043-022 B1.25
HAME LOSLEY, CONNIE

STREETADDRESS | 1616 GEORGE ST
LIy -57-2P KEY WEST, FL 33040

TmE P
NAME FRANKLIN, JERRY

TS et | DO NOT WRITE

we |FULLeR B IN THIS SPACE

STHEET ADDRESS | 1432 KENNEDY DR. )
OTY-ST-2F | KEY WEST, FL 33040 )

TITLE D

HAME READ, SHERRY

STREET ADDRESS | {508 PATRICIA STREET

CITY. 51 3P KEY WEST, FL. 33040 - -

TITLE RAT s
HAME LISTER, SARAE

STREET ADORESS | 1128 VON PHISTER ST. S o
Ciry-§T-2P KEY WEST, FL. 33040

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my sighature shall hayve the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Bloek 11 if
changed, or on an attachment with an address, with ali other fke ermpowered,

SIGNATURE: . T N gd 29307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Cete Daylime Phiono #




