2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT #

1. Entity Name

CHOW OF THE KEY

P01000020773
S, INC., INC.

Secretary of State

01-28-2005 90020 023 ***150.00

Principal Place of Business

1003 ROSE STREET
KEY LARGO, FL 33037

Mailing Address

1003 ROSE STREET
KEY LARGO, FL 33037

40008078

2. Principal Place of Business

3. Mailing Address

VA0

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

01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
02-0598113 Not Applicable
Zip Country Zip Country $B_75 Additional

&. Certificate of Status Desired

0

Fes Required

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

—— e~ = mel — - —— Namg e —— . PR [——— - - —

THOMAS, TIMOTHY N
99198 OVERSEAS HWY STE 8
KEY LARGO, FL 33037

Straet Address (P.0. Box Number is Not Acceptable)

City

.

FL l Zip Code

8. The above named.entity submits this statlemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatire, typod o printea namg of registered egent and Itle #f applicable, (MOTE: Registared Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00 Added o Fows

After May.1, 2005 Feo will be $550.00

1

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D : 1 Delcte TITLE IChange ] Acdition
NAME GAHAGEN, JAMES M HAME -

STREET ADDRESS | 1003 ROSE STREET STREET ADDRESS

CHY-SE-2P KEY LARGO, FL 33037 CIY-ST-2IP

THLE ] 1 petete THLE “1Change ] Addition
NAME GAHAGEN, ALICE G HAME

STREETADDRESS | 1003 ROSE STREET STREET ADORESS

CITY-S7-2IP KEY LARGO, FL 33037 CITY-5T-ZIP

TITLE 1 Delele TITLE —JChange ] Addition
NAME HAME .

STREET ADDRESS | - - — -1 STREET ADDRESS —_— —— — - —_— -

CITY-ST-2P CITy-57-2P

TILE 1 Delale TILE “]Change  _J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I ) CITY-ST-2IP

TITLE ' 71 Delete TME “JChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-§7- 71 CITY-ST-ZIP

TITLE 1 Delete TITLE “IChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21p

12. | hereby cerlity that Iha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or i e empowered o execule this report as required by Chapler 607, Florida Slaltutes; and that my name appears in Block 10 or Block 111l

all other like empowerad.

\~y S-oF]

Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORNCER OR DIRECTOR




