2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

b - - R
DOCUMENT # P02000016387 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
ENDLESS SUMMER OF THE FLORIDA KEYS, INC.

Principal Place of Business Mailing Address
172 INDIAN MOUND TRAIL 172 INDIAN MOUND TRAIL
TAVERNIER FL 33070 TAVERNIER FL 33070
Site, Apt. # etc. N Suite, ABt # eto, MOORE CR2E034 (11/03)
City & State ] — City & State 4. FEI Number Appl;ed For
NOC-T APPLICABLE Not Apphoable
Zp Couniry 2w Couniry 5. Certificate of Status Desired O ?ese.;fq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

T%MI‘;%?EI\’I ‘ﬁ‘CC)Ll?II\IED TRAIL Strest Address (P.O. Box Number is Not Acceptable) - e
TAVERNIER FL 33070 e

Gity - FLH Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regesiered office or regestered agent, or both, 1 the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R =
Signatsra, lyded o pnmed name of fegisiered agent and Tt # applicab’e (NOTE. Registerad Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 . .
: 3 Financi

At oy 1, 2004 Fee illbo $550.00 b Sockon Comomen Eranca ;- $5,00 oy oo
Make Check Payable to Florida Department of State _
10, ‘ GFFICERS AND DIRECTORS | EXB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [IcChange [ Addilion
NAME HAMPSON, TIM NAME
STREET ADDRESS | 172 INDJAN MOUND RD. STREET AJDRESS
CiTY-ST-2P TAVERNIER FL 33070 CITY-ST-21P 7 N o
TILE \'4 3 pelele TILE [ Change  [] Addition
NAME HAMPSON, JACKEI NAME
STREET ADDRESS | 172 INDIAN MOUND TRL SIREET ADGRESS
om Stz | TAVERNIER FL 33070 _ cary-$1-2% - AnnnneanTg
me O pelete T O 101048 ~200 14 -00E Sz, G007 sadition
MAME NAME
STREET ADBRESS STREFT ADDRESS
eimy-aT- 7P vy -51- 8P 7 o 7
TILE £ Detere TITLE O Change £ Acdition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-SE-21P Y- 8T-IP L
TITLE 1 pelgte ILE [CIchange I Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P L
THLE [ Delete e (O change [ Adddtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2F GITY -5T. 218 X N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the regewver or trusles empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a| t with an address, with &) otpr fke empowered.

SIGNATUR

GNATLAE AND TVPED OR PRINTED NAME OF SM:NING OFFICER OR DIRECTOR Daytime the’!l é




