2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N51179

1. Entity Name .

PIGEON_KEY FOUNDATICON, INC. : -

05-03-2004 91012 034 ****6] .25

Principat Place of Business
OLD SEVEN MILE BRIDGE
MARATHON, FL 33050

Mailing Address
PO BOX 500130
MARATHON, FL 33050

34081267

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04262004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0379803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggpﬁf;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEGBAUER, FRED
MM 47 OLD SEVEN MILE BRIDGE Street Address (P.0. Bax Number is Not Acceptable)
MARATHON, FL 33050
i City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if aoplicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

T 10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D i " 5 oekets TILE J2) . 1 change BAddiliun
NAME LUMPKIN, MIKE NAME Sherri Mtz
STREET ADDRESS | 6407 OCEAN VIEW sreeTAnneess | 24 Moy F00130
CITY-ST-2IP MARATHON, FL 33050 iry-51-2P ra o 2
TILE ED I « [ pelets TME Clchange [ Addition
NAME STEGBAUER, FRED NAME
STREET ADDRESS | 593 SOMBERO BEACH RD STREET ADDRESS
CiTY-§1-2P MARATHON, FL 33050 CITY-§T-2P
TME D W)gmg TILE O change [ Additicn
NAME MOLER, JEFFREY NAME
STREET ADDRESS | 58671 OVERSEAS HWY # 12 STAEET ADORESS
CITY-ST-2IP MARATHON, FL 33050 ) CITY-ST-21P
TITLE o : e O pelste § me [ change: - [ Addition {*
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP “Ciyy-sT-2P
TiTee [T pelete TAME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 2P
TIE ] Delete TimE [ Changs ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2IP CITY-§T-2P

12. | hereby cenilg that the information supplied with this ﬁling doas not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachm i

SIGNATURE:

indicated on t

an address, wilhi har like empowered.

d-2t-0d 205-239.0025

By [E AND TYPED OR PRINTE!

Date Daytime Phone #

-
2&:-% OFFICER OR DIRECTOR




