FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000013130 = 05-03-2004 91248 008 ***150.00

1. Entity Name

BUCCANEERS OF THE KEYS, INC.

Principal Place of Business Mailing Address
4530 N. FEDERAL HWY., - 4530 N, FEDERAL HWY. 34 08 3
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 3 3 3
2AB1E Opaxenmin PR B 2181 £ Oaxecarnd K BLY
Sutle, Apl. #, elc. Suite, Apt. #, elc
02032004 Chg-P CR2E034 (10/03)
Yo “Ho4
City & Stale . City & State 4, FEI Number Applied For
Forr Lavoggpare FL| forr hawwerpate FI 01-0650939 Not Appicanie
Zip Counlry Zip Country - o $8.75 additional
- - 5. Cerlificate of Status Desired )
3330k | WS A R3O0k US A ( 0 o Renied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, ROBERT E ; - Gorpon) FRENCH
4530 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptafjle
FT. LAUDERDALE, FL 33308 2T BARIANE Pk BLy
SorTe Y465
. Ciy P | Zip Code
i ForT LAavberines FL | 3550k
8. The above named en'li(menl for the purMpsg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgal SiBa-ageT—— -
N ﬁ— -
= —= ‘ Gorvod FReEMCH 2 -H-04
Gnawrd, iyped ar AnnLed name ol ruﬂ\r Efun are oo el S X - :NOT_&:_ Registarad Agent sIgiatuig 18GU0 el when reinstatng) DATE
.- P ———--\.\S
Ml ! . . .
. . FILE NOWI‘ '=:FEE IS $150.00 ‘8, Election Campaign Financing $5.00 May Be
After May 1, 20 4 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
p ST 1
I_HJ. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. e DPS - [ petete TME PFPE A Bhinange (7 Additon
" st ALLEN, W SINCLAIR KAt ALLEN, W SINcLAIR . .
STRFET ADDRESS | 4530 N. FEDERAL HWY. smecranoress | £ T BT & CAKLAAR PR BLY 1?‘(55
orv-sr-ap | FT, LA'UE_!E_‘;RDALE, FL 33308 GiTY-87-2P FomT LAunemnbalsE L3 ;-‘333(“'!9
TITLE o 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET AUDRESS : STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
fITLE O Belete THLE ‘ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i1y -ST-2IP T ot . - LTy -ST-21P -
TiLE I Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -57-2IP
I e O oelete TITLE [ Changs ) Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) Y- ST-2P
TTLE ' O Delete THLE ) [Jchange (] Andition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
LITY-S1-2iP ' : o CITY-ST-2P

12. | heraby cerlify that The ihlormahbn. supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. { lurther certify that Ihe information
indicated on this repor( or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wunder oath: that | am an ofticer or director
of the corporation or the receiver or trusiee egastiwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an addrg allmther ke empowarad,
. -
SIGNATURE: ok Dot Aweps 240t #EGL3L
HGNATURE ARC TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ! Dayurme Phane #

N



