2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR)

2

FILED

DOCUMENT # P03000013258

1. Entity Name

CANVAS TO KEEL, INC.

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90007 020 ***150.00

Frincipal Place of Business Mailing Address

32 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

32 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

3. Mailing Address

AS  ARCVE

2. Principal Place of Business

AS Above

I I

0

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number o | Applied For
Not Applicable
Zi C j " ) "
? ountry Zp Country 5. Certificate of Status Desired | gg!';fq L':?gé"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“STEPHENS, JEFRREY M
4507 FURLING LANE
SUITE 210
DESTIN FL 32541

T i e re e e

R L o it el R =Y £ 7B

Street Address (P.O. Box Num

~ Oor.T1T u/k‘)—g:rc; N BT

r is Not Acceptab}e

City

FL @&54—25

)"7.-<_)/’n:34‘€L

the abligations of registered agen!
SIGNATURE /ﬁs’ //// M

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

26~ fe b Lol

Signature. typed G printed name of registered agent and tive if applicable.

(NOTE: Ragistered Agenl signature reguired

fen reinstating) i BATE

9. Electicn Campaign Financing
" Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

-~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE PD O Delete TITLE [ change [ Addition

NAME " [MORRIS, KEITH NAME

STREET ADDRESS | 32 MIRACLE STRIP PARKWAY STREET ADDRESS

CITY-ST-7IP FORT WALTON BEACH FL 32548 CITY-5T-2P

TMLE VSTD 1 Delete TILE "] change  [] Additien

NAME . 1BUSH, ARDELLE NAME

STREET ADDRESS. [ 32 MIRACLE STRIP PARKWAY STREET ADDRESS

CITY-ST-21P FORT WALTON BEACH FL 32548 GITY-ST-2IP

TITLE " O pelete TLE [j Change ] Addition
NAME U U U U S GRS S A—— - EY TS Y e | M i v o n e memen, e - - [

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-5T- 2P

TILE O Delete Tme [ change [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-Z3p CITY-ST-2IP

TMLE [ betete TmE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TMLE [ pelete S TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with ar address, with all other liké empowered.

SIGNATURE: Sl AZT)

L =4 %

12. | hereby cerlify that the infarmation supplied with this filin é; does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certiy thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block™ 11 if

¢<D §03 3265

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z{J?J"%/—

Date Daytime Phona #




