2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # P01 00003661 2

1. Entity Name
HOWELLKEY CAMPING, INC.

Secretary of State

frincipal Place of Business  _ Malling Address

30752 PALMDR. 30752 PALM DR,
BIG PINE KEY, Fl. 33043 BIG PINE KEY, FL 33043

: 1 ARG AR ER ARG

02042005 Mo Chg-P CR2IE034 (10/03)

DO NOT WRITE IN THIS SPACE e Appied For
65-1105258 Not Applicable

O $8.75 addtional
Fee Required

5, Certiflcate of Status Desired

6. Name ancLAddras-s of Current Reilstered Agt B _7,

By OVERGEAS VY, STE S o DO NOT WRITE
MARATHON, FL 33050 _ IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changlng ;ts regrstered coffice or registered agent, or both, in the State of Florida. $am famtha; with, and accept
the obligations of registered agent.

- ) i

SIGNATURE S : : : : SN,

Signeture, typed o priniad name o! regiilered agent and |Als il applicable. (r{OTE. Reglstoren J_\nunl signature reguired when re:nsmm_alg) o e . N -DQT;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs LWnNan2a5aay
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Addedto Fess 02/ 18/ 0580055013 150,00
10, T OFFICERS AND DIRECTORS R - T -
TITLE DpP
NAME MOORE, JAMES E SR
STREET ADORESS | 30752 PALM DR.
CITY-87-2P BIG PINE KEY, FL 33043 - - . —— - —
TINE DV
NAME MOORE, JAMES E JR
STREET ADCRESS | 3398 JASMINE VINE CT el -
LTe-5T-2P | LAS VEGAS, NV B9135 _ s
TILE DsST
NANE MCORE, ELAINE G

STREET ADDRESS | 30752 PALM DR, '
varan BIGPINEKEY,FL 33048~ L DO NOT WRITE

Ty ~_IN THIS SPACE

NAME CUMMINGS, KAREM E
STREET ADDRESS { 9300 CONCORD RD i
cmy-5T-2F | SAINT CLOUD, FL 34773 o . —— —_— —

TITLE
NAME
STREET ADDRESS
Lmy-ST-2P N P — = = L S = . .=

T
HAME

STREET ADDRESS
CITY-ST-2P L

12. | nereby certify that the mformalzon supphed with this F ling does Aat qualify for the exemptlora stared n Sectmn 118, 075330) FIonda Siatutes I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation of tha receiver ar frustee empowerad (o exgcute this report as required by Chapler 607, Florida Statutes, and [hat my name appears in Block 10 or Block 11 i
changet, of or an altachment with an address, with all other like empowered.

SIGNATURE: &MJ ?Wm Elgine G, MoorE Oél//f/flf Fo5- 399“9\30&-

SIGNATURE AND TYPED OR PR[NTED NAME OF SIGNING OFFICER GR DIRECTOR Dayurm Phons &

= Feb 18, 2005 08:00 AM



