- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR]—

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000102112

1. Entity Name

CEDAR SHOALS OF CEDAR KEY, INC.

Secretary of State

03-01-2004 90026 042 ***150.00

Principal Place of Business Mailing Address
12604 STATE RD 24 12604 STATE FD 24
CEDAR KEY FL 32625 CEDAR KEY FL. 32625

54012953

‘ [3 F;'zci:al Place of Buj:m tA_ Ll(

3 MalhngAﬂdfess H,p' ﬁ A "y ‘(

GG E DO

Sulte, Apt. #, etc.

Sm'ev Aﬂ‘ * slc. MOORE CRZED34 (11/03)
City & Sta ‘ City & Stghe ® 4, FE Numbar Applied For
(9( ,0,( o~ K M aﬁ&f K‘JJI M ~387 02_:&{ Not Applicable
Z'pa % 7,( C&mtry A’ Zip% Z,é 2 S *Country 4 §. Carificate of Slalus Desired [} g‘g’qw
. 6. Nams and I&dms of Current Flngllu:"nd Agant 7. Name and Address of New Registered Agent

. ———— e —— e Name - e = - L e m e - . . -

?153'_‘!‘410&-55 K%F\'I'RIIDSTOPHER W —— e = ST Srpet Address (P.OCBox Number is NotAcceptable) <= == -—

CEDAR KEY FL 32625

City Zip Code

FL

8. The above named entity submits this statement for the purpesge of changing its

the nbligalicns;:{ rlisteredggaﬂt.
SIGNATURE —

d agent, or bath, in the State of Florida. | am lamiliar with, and accept

gistered office or

Signansre. yped of primed name o regiersd agor and tise A aophcable.

[NOTE: Regiaterac Apant sgnatune requiced whea reinstabng)

DATE

9. Election Campaign Financing

35.00 May Be
Trust Fund Contribution,

Added to Fees

GFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J Deete e [ Change [ Aodition
NAME REYNOLDS, CHRISTOPHER W NAME
STREET ADORESS | 11871 RYE KEY DR STREET ADDRESS
CITY-ST- 2P CEDAR KEY FL 32625 CIyY-Si-79 .
TmE v O Deters WME Qchange [ Additien
NAME SEYFERT, LINDA L N
STREEY ADORESS | 11871 RYE KEY DR STREET ADDAESS
CiTY-51-2P CEDAR KEY FL 32625 CTY-51-2P
e [ oetete e [ Change [ Addition

1 ame == b ._..._.-.-:« . el AME — — o) ———— P - n TwEea bt r— -
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KAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-S1-7P
e 1 Detete TiLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-57-2P
TRE (3 oetee mE [OChage [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 Y- ST-2P

of the corporation or the receiver or trustee

changed, or on an attachmend, with an addrass, with all
SIGNATURE: 52 ‘

12. | hereby certify that the information supplied with this tiling does not qualify for the axemption slaled in Section 119.07(3}i). Florida Statutes. ! further certify that the information
ingicated on this repon of suppiermental report is trus and accurate and that my signalure shall have the
empoweredotg)gxecu:e this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 ar Biock 11if

same legal effact as if made under oath; that{ am an officer or director
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