2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000036612 Apr 21,2004 08:00 AM
. Entty Name Secretary of State
HOWELLKEY CAMPING, INC.
Pancipal Place of Business Maiting Address )
30752 PALM DR. 30752 PALM DR.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
C
2. Principat Place of Business 3. Mailing Addrgss é;
Surte. Apt. #, atc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
Tity B State City & State | & FElNumoer ] Applied For
65-1105258 Not Applicable
ap Country Zip Country 5, Certificate of Status Deswed [} gi‘gesquﬁdm‘ﬂ“‘mai
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registored Agent
Narme
gﬁl?g&Egg%i\?f‘{ STE. 5 Street Addrass {P.O. Box Number is Not Acceptabie)
MARATHON FL 33050
City FL % Zip Code

8. Tne above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE :
Sgnature, 1yped o pnmed narme o regesiered agenm and Ye § appkoable {NOTE Regstered Agent srgnatura required whon (e statng) DATE
FILE NOW!! FEE IS $150.00 . o
$. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wiii e $55000 . Trust Fund Contibution, O AddedtoFees
Make Check Payable to Florida Department of State
6. OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES T0 OFFIGERS AND DIRECTORS M 11
THLE P 3 Celete hi1:13 [} Change ] Addition
WAME MOORE, JAMES E SR RAKE
STAREET ADURESS | 30752 PALM DR. STREET ADDRESS
£Tr-ST- 7P BIG PINE KEY FL 32043 ) ] Ci7Y -ST- 2P ]
TiILE DV . 3 Delete ME . 3 Change ] Additian
HABEE MOCRE, JAMES E JR NAME L W e
o
STREET ADDRESS | 3308 JASMINE VINE CT + s anpasss Flg *‘i”j%ggﬁ%ﬁﬁgﬁi 505 1S M
CiTY-§T-2F LAS VEGAS NV 89135 CHY- §T- 211 s - bt
TRE DST 3 paiste TTLE [ Chenge ) Addition
RAME MOORE, ELAINE G MALIE
STREEY ADDRESS | 30752 PALM DR. STRELT ADDRESS
ony-sT-Z8 [ BIG PINE KEY FL 33043 oTY-81- 1P _
e D 0 peiete mE T3 Change 3 Addition
NAME CUMMINGS, KAREN E NAME
STREET aDDRESS | 9300 CONCORD RD STRELT ADDRESS
CIFY. ST- 2 SAINT CLOUD FL 34773 CITY-51-2F
TLE [ paete BUE {JChange [ Adgitien
NAME HAME
STRELT ADDRESS STREET ADDRESS
Gy -ST-Z0F GITY-$7-2F 7
THE [ datate e 3 Ghange [ Adgitien
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1- 210 ory-57-29

12. { hereby certify that the information supplied with this fifing does not qualify for the exernpton stated in Section 118.07(3)i). Florida Statses. | funther certify that the information
mndcaed on this report o supplementa! repaort is rue and accurale and that my signature shall have the same legal efiécl as i made under eath; that | am an officer or director
of the corporauon or the recewver or rusles emnoweared to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 1 #
changed, or on an aitachment with an(address. with all other irke empowsrad 49 }’5 l T

SIGNATURE: _ Seae ) Tl ol e g moone Y113/0 305-892-13Y

SIGHNATURE AND 'S:VPED_OR PRINTED NAME 0OF SICNING OFFICER R DIRECTOR

Fraatun s Tl




