2004 FOR PROFIT CORPORATION
' " ANNUAL REPORT (AR) FILED

DOCUMENT # P00000100692 Feb 20, 2004 08:00 AM

1. Entiy Name Secretary of State
INTERNET REALTY/FLORIDA KEYS, INC.

Principal Place of Business Mailing Address
24752 OVER SEAS HWY P.O. BOX 420148
PERIWINKLE PLAZA SUMMERLAND KEY FL 33042

SUMMERLAND KEY FL 33042

Suite, Apt. #, eic. ] Suite, Apt. #, etc, - — A ‘ MOORE CRZEQ24 (1 -”03)
Ciy & State Ciy & State - 4. F5l Namber . Appied For |
_ 65-1068358 ] Not Applicable
Zp Country Zp Country 8. Certficate of Status Desired O ?eae.;g; 1'3:’;;%“3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] N
Name B
MACLAREN, GREGORY — =
24752 OVER SEAS HWY, PER]WINKLE PLAZA Street Address {P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 - ———— SR
Cily FL l Zip Cade

8. The above named entity subrits this statemént for the purposs of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the abligations of regesterad agent.

SIGNATURE — o . . R
Sgnalte, vped of proted narne of registercd agoent and e f appiicable. [NQTE Rag d Agent s 1 when roinslatng) DATE
m . -
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2004 Fe? will be. *559--““ ot Trust Fund Contribution. 3 Acided to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, " ADDIIONS ] CHANGES TO OFFIGERS AND DIRECTORS N 11
TME D 3 telets TiLE [ Change  [3 Addilion
NAME MACLAREN, GREGORY ” NAME UDDOOCORRIES IR
STREEY ADDRESS | 1315 UNITED ST STRET AODRESS 02/23/04-8003 -

23/04-80030-005 158,

CITY -53-21p KEY WEST FL 33040 GiTY-5i- 2P 5 ﬂU_
TITE 1 Delete e 7 Ghange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P . CITY-§T- 20 o
MLE Ooeee TITE O omnge £ Addition
HAME NAME C
STREET ADDRESS I STAFET ABDRESS
Ty -ST-2IP CITY-S7- 2P _ ‘
TME 3 peiete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP ) ] stz _ o
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY- 5T- 2P ) |} cavesrae o o B
T0LE [ cesete e i Change  [3 Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-ST- 2P

dog

12. ) hereby cerlify that ihe information supplied with this ﬁling

indicated on this repart or supplemental repert is true and a
rtrustee empowerad to éxapfity
h &n address. with all cige

ot qualify for the exemgtion stated in Section 11 9.0?&3)(5). Florida Statutes. | further certify that the information
¢ and ttat my signature shall have the same legal effect as if made under oath; that | am an officer of director
g, by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

EX 749
G0 Y UG LoD

Date Daybme Phone #

of the corporation or the recelv
changed, or on an attachm

SIGNATURE:




