S FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000065425 ecretary of State
1. Entity Name =7 04-15-2005 90105 023 ***150.00
LANDS END REALTY OF KEY WEST, INC.
Principal Place of Business Mailing Address
PO BOX 5223 ’ PO BOX 5223
KEY WEST FL 33045 KEY WEST FL 33045
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 8tc, 1st MOORE CR2E034 (10’04)
City & State ' City & State 4. FEI Number Applied For
- ﬁ?O"' /02 é508 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8‘75 "fdd“k’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . - Name - —_— -
’ g;ZE{)PEEgAwL(jKI-BE;;sKOEL%%A ! PA Street Address (P.O. Box Number is Not Acceptable)
109
FT LAUDERDALE FL 33306
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ) .
SIGNATURE
Signatre, typed of printad name of tegistered agant and ks If apphcable {HOTE" Regrstarad Agshi sigralura reguired whan rainsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSDT ] O velets THLE [ Change [ Additian
NAME ALLEN, ROBERT MAME
STREET ADDRESS |PC BOX 5223 STREET ADDRESS
ciy-S1-2Ip KEY WEST FL 33045 CHY-ST- 7P
HLE [ Defeta IITLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CrY-S1-2P CITY-ST-2IP
L o COoeee N e T T [ Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5I-7P CITY-ST-2IP )
HITLE 2 Detete TILE [J Caange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7) CITY-ST-7IP
TILE O tetete TTLE 1 change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
xecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver pgtrustee empowered to
changed, or on an attachment witlYan address, with a €r like empowerag

vl W7 Y s 20296 32
FICER Of DIRECTOR Data Tlrcterns Bhone a

SIGNATURE: e

‘Al‘

-1 =
SIGNATURE AND TYPED OR PRINT




