2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000015523 ’ Feb 13,2004 08:00 AM
Blﬁiﬁgmi(m REALTY, INC. " Secretary Of State
Principal Place of Business T M_ajjing Address
3604 NORTHSIDE DR. 3604 NORTHSIDE DR,
KEY WEST, FL 33040 KEY WEST, FL 33040

= [NTIHIEAWRIE AL RAT R

02042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Fomied Far
01-0597146 Mot Applicable
O $8.75 Additional

Fee Required

8. Certificate of Stas Desired

5, Name and Address of Current Registered Agent

5604 NORTHSIDE DR DO NOT WRITE
KEY WEST, FL 33040 . IN THIS SPACE

8. The above named entity submits this statemens for the purpase of changing iis reglistered office or registered agent, nr. both, in the Siate of Florida. | am tamihar with, and ac&apt
the obligations of registered agent, . . .

SIGNATURE

Sigrature, iypad of prinked namo of registered agent anawma opplicable. (NOTE. Registerad Jgo;'n sighature requined whee re!nstazlr-ig) - DATE
. Electen Campalgn Financing $5.00 MayBe ] FHFIA DT
FILE NOWH! FEE i3 $150.00 s an A =00 May Be UEN00435 .
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees (241 3/ 06—500 _ﬁiai% s0.0T"
10, OFFICERS AND DIRECTORS ] ' §
TMLE D
NAME LARKIN, DIANE M

STREET ADBRESS | 3604 NORTHSIDE DR.
CITY-57-ZP KEY WEST, FL 33040

e

HAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2P

TIFLE

NAME

STREEY ADDRESS
CiTY-ST-Zp

TITLE
NAME
STRELT ADURESS
£I7Y-ST-2P .

12 |hereby certiz that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0]. Flonda Statutes, | further certify that the information
indicated on this report or su ental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirgctor

of the corporation of the receflerjor trustee empowered 1o execute this report s required by Chapter 607, Florida Staivles, and thaf my name appears in Block 10 or Block 111
changed, or on an attackrpe, th an address, with all other like empowsred.

N X lenflen— /10 [0« (?0379?9’-5’9@

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytitns Phone #

NAnk M. CALH

S



