2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000020773 Mar 25, 2004 08:00 AM

1. Entily Name Secretary Of State

CHOW OF THE KEYS, INC., INC.

Principal Place of Business VMaiiing Adares;s T

1003 ROSE STREET 1003 ROSE STREET B

KEY LARGO, FL 33037 - KEY LARGO, FL 33037 ,

S SR — A AT AR
Sulls, Apl #, etc. ) - Suite, Apt. #, etc. S 01172004 Chyg-P CR2ED34 (10/03)
Cily & State City & Stats i - | 4. FEI Number - Applied Fer

02-0598113 | {Hot Applicable

“p Country Zip Country 5. Certificate of Status Desired O gi-g?q L‘?:’:&“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

THOMAS, TIMOTHY N : o
09198 OVERSEAS HWY STE 8 Street Address {P.0. Box Numnber is Not Acceptable)
KEY LARGQ, FL 33037 i e ————

City : FL l Zip Code

8. The above named erfity submits this slalement for the purpose of changing s segisterad affice or regisiered agent, or both, in the State of Flerida. | am familier with, and accept
the obligaticns of registered agent.
¢

SIGNATURE . P — . ——r S S - —
Sigrowre, typod or pinted name of registerad agent and Mk i applicable. (MOTE: Registered Agert signature roquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fess
10. QFFICERS AND DIRECTORS I i ) )  ADDITIONS/CHANGES TQ OFFICERS AND BIRECT URS IE\IJ 1
TME D 1 pelege TLE [ Change [ Addition
; - s
nawg GAHAGEN, JAMES M NAME ., Ho0ana03581 g
STREET ADDRESS | 1003 ROSE STREET  { sreeeT ADDRESS 0372504 ~80004-010% 150,00
CRY-ST-21P KEY LARGO, FL 33037 CIY-S7-2IP
e D Cceele ] e Clcharge [ Addillon
HAME GAHAGEN, ALICE G . NAME
STREEY ADDRESS | 1003 ROSE STREET STREET ADDRESS
CITY-S7-2Ip KEY LARGQO, FL 33037 GITY-ST-2IP
THLE ] teiste TILE O ttange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIy-51-ZIP
e m T R Clcrangs 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 peete TILE Ol crange  [[] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP GITY-ST-2IP
TITLE O celete TTLE I change  {Z] Addillon
NAME NAME
STREET ADURESS STREET ADDRESS
CITyY-ST-21P CITY-§7-2ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exerption stated in Section 1 19.0?1(3)[3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sanie legal eifect as if made under oath; that | am an cfficer or director
of the corparation of the recaiver ot trustee empowered lo sxecule this report as required by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 111
changed, or on an aliacnment with @ address fwth afl other like empowered. .o i i

SIGNATURE: m\r\ NWice 5. B acen 30304 o553

SIENATURE AND TYPED OR PRINTED NAME OF SIGNINWER OR DIRECTOR . TDfe Raytlina Prane 4 | S—q

T T ~t



