FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

_ANNUAL REPORT

DOCUMENT # P02000126124 ecretary of State
1. Entity Name 04-18-2005 90304 017 ***150.00
THE CONCH KEY TRADING COMPANY
Principal Place of Buginess Mailing Addrass
111 B DUVAL 57 111 B DUVAL 5%
KEY WEST, FL 33040 "KEY WEST, FL 33040
T s s L AR

Suite, Apt. #, etc Suite, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4. FEl Number Applied For

42-1561063 Not Applicabla
le_ Counry Zip Country 5. Certificate of Status Dasired (] Eese'zesqlﬁ:’gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ —_— Name - . .
"NEUMANN, LINDA
608-1/2 DUVAL STREET Street Addrass (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL ] Zip Code

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

SIGNATURE
Signanure, Iyped or printad name of registared agent and lite i apphcable. {NOTE: Ragisteract Agent signaturs required wiven renstateg) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0  Addedto Fees

KOFFICERS AN

OF. S P r“iﬁ?‘.&
NEUMANNMICHAEL £75
55 | 174 GOLF CLUB DRIVE
orv-si-zP | KEY WEST, FL 33040 w12 | Syt ARLOAE KEY FL D04~
TITLE 1 pelete TITLE P ) [JChange  [N-tidition
e . : v LinpA HNeuman) -
STREET ADDRESS | STREET ADDRESS | =7 2 3 45" Tama 1 CA Lawg
Y- SF-2° - onst® | Swiagtoar KEY Fo 22042
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
- T me ™ T T e |- me e -~ - [}Change~ [ Addition~| —-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-27IP
TITLE [ petete TILE [Othenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TME [ Defete TALE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP L CITY-ST- 2P

o

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 repont or supplemantal raport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE@;&LM Livpa AﬁEUMA,J,J 4[, > fo-; 208 .242-G 4 2
RATU o

RE AND TYFED OR PRINTED NAME OF QOFFICER OR Deaytime Phone ¥




