2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
KEY DEER ENTERPRISES, INC.
Frincipal Place of Business k_ Mailing Addressw
31044 AVENUE B 20974 7TH AVE. W.
BiG PINE KEY FL 33043 CUDJOE KEY FL 33042
s Tewmm—— ||| {{RAIIIAEHIDARNER L
Suite. }«pi. #. etc, T Suite. Apt. #, eic. B MOORE CR2E034 (11/03)
City & State e T T T G e s . FE Moo Apphed For
] - ] 8 1 '0568522 Neot Applicz_s‘_ble
Zp Couniry Zip Country 5, Certficate of Siatus Desired | ?eae'g?q gtrigétional
6, Name and Address of Current Registered Agent . 7. Na-r;'le and Address of New Registered Agent ,_
Name
EAOCQ%U%T{LK\\ES %\?RGE D JR. Street Address {P.Q. Box Number ;s Nol Acceptabla}
CUDJOE KEY FL 33042 e— ) —— =
City FLT Zip Code -

8. The above named entity submils tus statement tor the purpase of changing its registered office or registered agent, of both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE y - .
Signawre. Typed of prrved name of registered agent and tle f Appicable. {NOTE Registered Agent qinred when g} DATE Lo e
FILE NOW! FEE 35 $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ° ... - Trust Fund Contritution. 0 Addedta Fees

Make Check Payable to Fl_gric_l?_ Dggax;t_qnent of State - .

10 - R FIGERS AND DIRECTORS . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORSIN 11

e P J Delete TITLE [J Change  [J Addition

HAME MCLAUGHLIN, GEORGE D JR. u NAME

STREET ADDRESS | 20974 7TH AVE. W, STREET ADBAESS

oS- JCUDJOE KEY FL 33042 . | civ-sT-ze ) . _ ) _

TE v O Daete WILE [ Change [ Addition

NAME MCLAUGHLIN, GEORGE D SR. NAME

STREET ADDRESS | 20874 7TH AVE. W, STREET ADGRESS

Grestae_ |CUDJOE KEY Fi 33043 N L MIDOROQSRSAE L

e e e B e = T i 5 e

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY- ST 29 _ ) . N

TME [ oelete e Clchange [ Addition

NAME # NAME

STRKET ADDRESS STREET ADDRESS

ory-st. 2P CITY-51- 2P L o N

TME ] Detete TITLE [ Cnhange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

cy-ST-2IP GITY -ST-2P i ] .

MLE ] petete THLE [0 Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2IF iy -§T-2P

e : ~ar E

12. | hereby certify that the informanon supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalhy, that | am an officer of direttor
aof the carporatian or the recetver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ke e wered. /

SIGNATURE: Da — C N

SICNATURE AND TYPED OR PRINTED Nﬁfﬁ OF ?GNJNG OFFICER QR DIRECTOR

2/570F 30059271004
i

Daylme Pheng #



