| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096742 02-21-2005 90063 007 ***150.00

1. Entity Name
FLORIDA KEYS TRANSPORTATION OF MONROE
COUNTY, INC.

Principal Place of Business Mailing Address HYUUVRUIJY
6631 MALONEY AVE 6631 MALONEY AVE
KEY WEST, FL 33040 KEY WEST, FL 33040 !
A S NG G
Suite, Apt. #, sic. Suite, Apt. #, etc. 02082005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied Fe
65-1048372 Not Applic
_ Elp Country Zip Country S. Certificate of Status Desired 3] geae-zesq l.;:ied‘;tional
6. Name and Address of Current Reglslered Agent - ) ~ 7. Name and Address of New Reglstered Agent
Name
SAUNDERS, SCOTTAC.P.A.
6631 MALONEY AVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

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 act
the obligations of registered agent.

SIGNATURE
Signature, typad or printact name ¢f reglstered agent and Iitle if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [CJchange [Jad
NAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET AODRESS
CIY-ST. 2P KEY WEST, FL 33040 cITy-ST-2P
TITLE VPD [ Dalate TITLE [Jchange [JAd
NAME SAUNDERS, SCOTT A NAME
STREETADORESS | FOUR COCONUT DRIVE STREET ADDRESS
-CIFY-ST.2P- —| KEY-WEST;FL: 33040 - - - - et — - - ———— e —— - —— -
TITLE D 0 Detete TME [OJchange [JAd
NAME STEVENSON, GLENN NAME
STREET ADDRESS | 315 AMELIA ST STREET ADDRESS
CITY-ST-2P KEY WEST, FL. 33040 CITy-5T-2P
TILE O Delete TITLE CIcrnge O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
TILE O pelete TITLE (O change  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [Ochange [Jad
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the mformation supplied with this filing does not qualily for the exemption stated in Section 119<07$3){i). Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direc
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

,—0

changed, or on an attachmapt with an addrass, with all other like empowered,
SIGNATURE: W 20805 ge2ad-sevs

T A TR EANR TUPED OR PRINTED NAME OF SIGCNING OFEICER AR DIRECTOR Date Oaviine Phana ¥




