FILED
... 2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT #P01000005838 03-24-2004 90025 001 ***150.00
. Entity Name
LOWER KEYS MANAGEMENT CORPCRATION
Principal Place of Businass Mailing Address
1100 LINTON BLVD., STE. C-9 1100 LINTON BLYD,, STE. C-9 ‘ 8 4 0 3 5 0 U 0
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 ) -
AT e A0 AR

oo €, AM 71«.{2 Aot M Apcte o Shee O

Suite, Apt. #, etc. Suite, Apt. #, efc.

- - 01212004 Chg-P CR2EQ34 (10/03)

“Dndg P03, “nde, e

City & State City & State 4] FE! Number Applied For

O, B < ;m% B 65-1072829 Not Applicable
Zip Country Zip Country | - . 8.75 Additional
’5’5\«\‘(?1 o 03@(_ -, S.I Certificate of Status Desired [m| ?BE F{equirec; ona
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND RQOAD Street Address (P.O! Box Number is Not Accepltable)
PLANTATION, FL 33324
City | FL I 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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed & printed nama of ragistared agent and Litls if applisable. (NOTE: Ragistered Agent signatufe requirsd whsI reinstating} DATE
|
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5. 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE D (] Delete TLE A changs ] Addition
HAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD., STE. C-9 smeeranoness [\aol €, Addanc Q_yA\«JSL
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-S1-2IP ‘m‘rﬂ:\(rﬁﬂ_@—\‘\r lwelg 'BSU\?'-:)
TITLE D O pelete THLE Athange [ Audilion
NAME WALSH, MARK NAME .
STREETADDRESS | 1100 LINTON BLVD., STE. C-9 STREET ADDRESS 1(>c>\ C. »«\QC}TLQ_ A‘JQ-
v-si-7¢ | DELRAY BEACH, FL 33444 CTY-ST-ZP \c&\/%czg_u\n, LSRN
TITLE D O velete TITLE )Z/Change 7 Addition
NAME WALSH, WILLIAM NAME .
STREET AODRESS | 1100 LINTON BLVD., STE. G-9 STREET ADDRESS [\ o R0 SN
ony-si-ar | DELRAY BEACH, FL 33444 CTY-ST-2P 499, o AN O3TDL
TITLE 1 pelete L 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [[1Change £33 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rec: dp executs this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmygs fthe .
SIGNATURE: v mag) L )n\‘k g/a’(f/o"/ {56012 5-F%0

. NG OFFICER OR DIRECTOR | Date Daylime Phone #




