2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTUMENT # P00000044917 Feb 16, 2004 08:00 AM
1. Eolty Nare Secretary of State
THE CRAIG COMPANY OF THE FLORIDA KEYS, INC.
Principal Place of Business _ ‘Mailing Address -
600 WHITE ST. B.O. BOX 372
KEY WEST FL 33040 KEY WEST FL 33041
i I Lo NG RTGIGHER I
Sunte, Apl. #, etc. Suile, Apt. #, etc, S MOORE CR2E034 (11/03} o
City & Stale City & State © 4 FEiNumber - Applied For
N 65-1012196 Noi Applicable
zp Gourtey ap Country 5. Certificate of Status Destrod O geae-g;jq Sf:ém”ai
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent ) ]
Mame - S
EAA%KBEUBI:L]J:‘SO gi? LD A Street Address (P,0. Box Number is Not Acceptable}
KEY WEST FL 33040 i —
City ' o o FL | ZrCoce

8. The above named enfily submits 1his Stalement for the purpose of changing s registered office of regisiered agent, o both, in the State of Flonda. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE - E— . S — - E— _ — S
Sgnalute typad of pricted name of registared agent and e d anplcable (NOTE Registered Agent signature required when reinstating) DATE
FILE NO_W'.!‘T FEE l? $150'00. Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Depariment of State
10 CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
e P ' [ Deiete S [ Change [ Addition
NAME CRAIG, DONALD NAME UDBDEBDS‘@EEE
STREET ADORESS | 600 WHITE ST. STREET ADDRESS 02/16/04~30154-015 150, .{]ﬁ T
ity -57- 2P KEY WEST FL 33040 . CiTY -5T-21P
THLE 3 Oelete i [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-2IP
THE ' T Detee ] e T Change [ Acdition
NARE NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 3 Delete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P oy stz
e O Delete TLE [J Change [ Addition
NAME l NAME
$TREET ADDRESS STREET ADDRESS
CHY.ST-2IP CiTY - ST-2ip
TIE O peigte e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119_07%3)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental rg) s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of directar
ot the carperation ar the, ver or empowarad 10 execute this reporl as ragured by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if
changed. or on an &j i ress, with all other like empowere,

SIGNATURE: P /w/;,? "/?//”// ot AZL /SIS

SIGNATURE ANDLIYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytme Phana ¥




