2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P01000008867

1. Entity Nama

KEY LARGO PUBLISHING COMPANY

Principal Place of Business

PO BOX 22982

FT LAUDERDALE, FL 33335

Mailing Address

PO BOX 22982
FT LAUDERDALE, FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suits, Apt. #, stc.

Secretary of State

02-01-2005 90029 048 ***150.00

50009054

LR TR

’ 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2615300 Not Applicabla
i Country e Couniry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name

SHERMAN, RICHARD A SR
1777 SOUTH ANDREWS AVENUE SUITE 302
FT LAUDERDALE, FL 33316

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tiths # applicaids. {NQTE: Aegisterad Ageni signahae requirect when reinsiating} DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PD O Delete TMLE [ Charge [ Addition
NAME SHERMAN, RICHARD A NAME
STREEF ADDRESS | 1777 SOUTH ANDREWS AVENUE SUITE 302 STHEET ADDRESS
CIFY-51-2P FT LAUDERDALE, FL 33316 CITY-ST-21P
THE 7 Delete TMLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TME [ petete ME (JChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEe O petete TE (JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cInY-51-2
TIE {7 Deteta TE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE ] Dalete TITLE [C} change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CirY-s1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rgeeiver-erfyrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachq ?»2% addresgawith all olher like empowered.

LI Al (G 12605
I a7 - Daytime:

IGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Phone #




