FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000038146 02-20-2004 90019 033 ***150.00
1. Entity Name
FLAGLER REALTY & DEVELOPMENT OF KEY WEST,
INC.
Principal Place of Business Mailing Address -
3158 NORTHSIDE DRIVE 3158 NORTHSIDE DRIVE "
KEY WEST, FL 33040 KEY WEST, FL 33040
> T v VRIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumper @ | O 77943 | [Avplied For
*PPHEDFOR Not Applicable
Zp Counlry zp Gountry 5. Certificate of Status Desired O Ei’gg"-‘:?:;ﬁo"a’
. 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

KOENIG, TIMOTHY J ESQ.
3158 NORTHSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L the obligations of registered agent.

+ SIGNATURE

Signature. typad or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD ] 3 Delete TIE (3 Change [ Addition
NAME KOENIG, TIMOTHY J NAME
STREET ADDRESS | 3158 NORTHSIDE DR. ) STREET ADDRESS
CiTy-ST-2IP KEY WEST, FL 33040 CIFY-5T1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TILE [ Defete TILE [ Change  [] Addilion
HAME . ' L NAME
STREET ADDRESS "I STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TIME . 3 pelete TITLE {Jchange  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITy-ST-2IP
TITLE 3 petete TITLE [J Crange £ Addition
NAME NAME
STREET ADDRESS STH’EET ADDRESS
CITY-8T-2IP CJY'ST* P

12. | hereby cettify that the information supplied witl

A Hlng does ng quahfy for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplement if

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e this report as rgquired by Chapier 807, Flosida Statutes; and that my name appears in Block 10 or Block 17 it _}

changed, or on an attachment with an gddreg wnlher\’ e powered. 3074351’(/-9%
/ )/m/zs»l X(2

ﬂsc‘ron Date | Daytime Phone #

nd




