FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000052725

1. Entity Narme
CEDAR KEY SEED, INC.

02-02-2004 20035 004 ***150.00

Principal Place of Business

1158 WHIDDEN AVENUE
CEDAR KEY, FL 32625

Mailing Acdress

PO BOX 46
CEDAR KEY, FL 32625

A AR

2. Principal Placa ot Business 3. Mailing Address
158 WHIDDon AVENVE | 1152 wWHiIDDPN QVenus
Suite, Apl. #, etc. Suile, Apt. #, elc. 01222004 Cha-P CR2E034 (10/03)
City & State Cily & State -~ ) 4. FEl Number Applied For
(eppR Kes FL 75-3024415 ot Appiicable
ap Gaurry g’z b2 L CS'E”; g 5. Certificate of Stalus Desied [ §§,’E§;ﬁ?§éﬁ°”a§

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

me
NaNCy mepa  Telfced
Street Address {P.O. Box Number is Not Acceptable)

158 Wiivpon AVENUE

CAUSEY, KATHRYN F CPA
12421 S.R, 24
CEDAR KEY, FL 32625

Zip Code

Y Cevar  Key FL | 2%

8. The above named entily submits this statement for the purpose t changlng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of reglsie? fgent
SIGNATURE

Signatre, typed o1 printed name of register Men- and lile i ncc‘ Ghaabl,

’ NOTE: Regestared Agent signature reauired when reinstating)

/2o

DATE

FILE Nowtl! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contrityution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CrFICERS AND DIREG TORS 1N 11
TImE PD 1 Delets TE < Change [ Additica
* NAME TELGEN, DOUGLAS WAYNE NAME . . R
LSTEET ADDRESS | 1158 WHIDDEN AVENUE seerooness | /56 W/HiDboN AVENVE
cirv-stzP | CEDAR KEY, FL 32625 CITY-5T-2ip

TITLE Ds 0 Delete TTLE TS p R] Change [ Addition

NAME TELGEN, NANCY MELINDA HAME .

STREET ADDRESS | 1158 WHIDDEN AVENUE SIETADDRESS | /5B WHIDDDN AVENVE

orv-st-zr | CEDAR KEY, FL 32625 CTY-ST- 7P

e T X oelee e [J Change [ Addition

e - - [ CAUSEY;KATHRYNF A R e L S - 5. - .

STREET ADDRESS | 12421 S.R. 24 STREET ADORESS

£my-ST-7iP CEDAR KEY, FL 32625 CITY-ST-2IP

TMLE [] Detete TILE [Jcnange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21 CiY-ST- 2P

e [ pelele TMLE [Jchange ] Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-ZIP CIFY-ST-71P

(13 3 Delate TMLE O change 3 Addition

NME NAME .

STREFT ADDRESS STREET ADDRESS

Ly -ST-2iP CIY-ST-7iP

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?S 1), Florida Statutes. | urther certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an’attachment withran address, with / / }/
Dale

P %{k&: enppwer
ey /N

B
/
SIGNATUAE AND TYPED DﬁﬂINTED NAME OF S

(352) 5¥3- 535=

Dayiime Prione »

SIGNATURE:




