2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # P02000045947 R
bl ecretary of State
ok ok
KEY COLONY INN, INC. 09-09-2004 S0006 050 550.00
Principal Place of Business Mailing Address
700 OCEAN DRIVE W 118 BAHAMA DRIVE NORTH
KEY COLONY BEACH FL 33052 géARATHON FL 33080 vaivikivi
i s T P
Suite. Apt. #, elc. Suite, Apt. 4. etc. MOORE GCRZE034 (4/04)
City & State City & State 4. FEi Number Applied For
74-3041266 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggo%\%&é&%ﬁ%ﬁ%ﬂ& SQ Street Address (P.Q. Box Number is Not Acceptable)
MARAHAON FL 33050
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required whan renstating} DATE

ILE NOW I FEE 1S-$550.00° $.607.193(2)(b}, FS., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 may Be

DUE BY September 8,2004 .- - . <'| late fee. By checking this box, the corparation certifies it -
--'_M__ake é_h.e‘_:k?ﬁayab'lel_td?Florid-a'.Pébéﬁlijm‘ ni':St:z{-t:e:_."" did not receive prior notice. Fee to fite is $150.00. 3 Trust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg D . O pelete TLE O fhange [ Addition
NAME RONNEBAUM, TIMOTHY NAME
STREET ADDRESS | 118 BAHAMA DRIVE N STREET ADDRESS
CiTY-ST-2IP MARATHON FL 33050 CITY-ST-ZP
TITLE D [1 Detete TITLE ] Change  [CJ Addition
NAME RONNEBAUM, STACY NAME
STREET ADDRESS | 118 BAHAMA DRIVE N STREET ADDRESS
CITY-ST-7IP MARATHON FL 33050 I CITY-ST-2IP
THLE L1 Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2IP CITY-5T-71P
THLE O delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TILE [ Change  .[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with ess with all other like empowered.

9
’///:no%///éﬁﬂm 7/7/‘/ 305 732"

[E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIjéCTOR Date Daytime Prone #




