FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000066794 05-04-2004 90185 001 ***150.00
1. Entity Name
REFERRALS OF THE FLORIDA KEYS, INC.
prihcipal Place of Busingss Mailing Address )
5800 OVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY
SUITE 17 SUITE 17
MARATHON, FL 33050 MARATHON, FL 33050
TS S VAU RGO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/02)
City & State Cily & State 4. FE) Number Applied For
0 "Jl - 5?@5‘5 ;’7 Nat Applicable
7ip Country Zip Couniry 5. Cenificale of Status Desired M ?g';’gmﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CREED, TOBE
5800 OVERSEAS HIGHWAY Street Address {P.O. Box Number is Not Accepiabla)
SUITE 17

MARATHON, FL 33050

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad o sunted eame of regustered agent and 1tie ¢ applcarle {MOTE: Registered Agent sinatuse rogured when renstaing) DAIE
FILE NOW!I FEE IS $150.00 9. .EIECIIDH Cal'\mpa\gn F_lnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detee TITLE [ Changs  [J Addition
NAME HILL, MORGAN P NAME
STAEET ADDRESS | 5800 OVERSEAS HIGHWAY # 17 STREET ADDRESS
clvy-31-1p MARATHON, FL. 33050 CITY-ST-2IP
THLE v £] Deiete T [Jchange [T Addition
HAME NARDONE, PAULA R HAME
STAEET ADDRESS | 5800 OVERSEAS HIGHWAY # 17 STREET ADDRESS
CITY-ST1-719 MARATHON, FL 33050 CITY-81-7IP
TTE £ Delete TITLE O change [ Addition
RAME HAME
STALET AUDRESS STREET ADDRESS
CITY-51-219 Y- 51-2P
TILE L] Detete TTLE [dcthange [T Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- 51-71P
TIMLE 3 petes TITLE (I Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CY-sT-21e
unt L3 Delete ne O change 3 Addiion
NAME HARE
STREET ADBRESS STRFET ADDRESS
CITY-5T-21P oTY-57-21P

12. | hereby certily thal the i
indicated on this reppf

pplied with !hisxg does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Siatutes. | further cenlily that the information
g DIt A1y glrate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

3 p p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arfattachmel 2550w e cmpowered.

== Auip RNBRTLNE 4260 35-743-919 2

GFFICER OR DIRECTOR Date: Daytme Prore




