2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P02000063701

1. Entity Name

KEY LARGO REAL ESTATE INVESTMENTS, INC.

ecretary of State

04-28-2005 90171 006 ***150.00

Principal Place of Business

1100 LINTON BLVD, STE C-4
STECS
DELRAY BEACH, FL 33444

Mailing Address

STEC-9

1100 LINTON BLVD, STE C-4
DELRAY BEACH, FL 33444

TR

2. Principat Place of Business 3. Ma|||ng Addr
Voo £ NC thQ Cf\«\«évﬁkd&k
Suite, Apt. #, elc. Sune Apt. #, Btc.
K R 01102005 Chg-P CR2E034 (10/03)
A AL oA “Neide BHED
ity & Slate City & Slate 4, FEI Number Applied For
‘—cé;_ Ay SocaOn o e N YO\ | 651145247 Nol Applicabia
Zip Country Zip Country o . $8.75 Adgitional
"’33\\@{1 QS Oﬁ% \ ) 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

8. The above namad entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typad o printed name of ragisterad agent and title il applicaole.

{NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Delete TITLE O Charge [ Addition
NAME CRITCHFIELD, RICHARD HAME .

STREET ADDFESS | 1100 LINTON BLVD STE C-9 seeraoness | VOO €. G 0N -}qJQ

crv-sr-zP | DELRAY BEACH, FI, 33444 ar-s-2r 330\ cmy RaaC i E0 "1"\\.‘4%3

TILE O palete TMLE I ! {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2IP

TITLE 3 vetete THLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57-2P CITY-ST-2IP

TmLE [ elete TIMLE O change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-§1-2ip

TITLE 1 Delete TITLE [ Change [ Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClTY-ST- 2P

TIILE O pelete TITLE [ change  [J Addition
WAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CiTY-8T-ZiP

12. | hereby cenify t
indicated on thi
of the corporatiol
changed, or on a

SIGNATURE:

t tha information 5up\leed wuh( i
port or upplememal re

g oes not qualilytor the exemplion stated in Section 119, O7£13)(|) Florida Statutes. | turther cartify that the information

Eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K& empowered.

BYmy signature shall have the same legal effect as if made under cath; that | am an officer or diractor

\ w TYPED OR PRINTED NAME OF SIGHING OFFIGER OR RECTOR

Whed GRafeld 11qleST (56)a69im

Daytme Phone #




