FILED

2005 FOR IESBELTR%%%';%RAHON Feb 07, 2005 8:00 am

Secretary of State
D ME P04000082925
1, gig:NlaJme NT # 02-07-2005 90082 004 ***150.00
TLC OF FLORIDA KEYS CORP.
Principal Place of Business Mailing Address .
405 LAGUNA AVE 405 LAGUNA AVE quul4o0d¢
KEY LARGO, FL 33037 KEY LARGO, FL 33037
TR SR VMO R RO L RRRI
Suite, Apt. #, etc. Suite. Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4,_FEI Number Applied For
— bg' C) 87 QZ l éD No: Applicable
ap Counry ap Country 5. Certificate of Slatus Desired d f&:fqgf:dmo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRINGER, DALE D
405 LAGUNA AVE Street Agdress (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registereg agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SKINATURE
Signeture, typed or pringed name of regpstened agent and bt f applicatie. {NQTE: Aegestared Agent signature requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 7 Deiete TTE Secy e-\-q(" O change 54 Adaition
NAME STRINGER, DALE D NAME anndca StHrangeey
STREET ADDRESS | 405 LAGUNA AVE STREET ADDRESS | Ly £nC=, | L U DR AN .
ciy-st-zP | KEY LARGO, FL 33037 CIvY-S3-2p Kew lacan r | 53057
TLE O cetete TLE 1 ~ O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-51-2P
TIme o ™ vdelete TTLE N ) [Jchange [ Addition
NAME - i . NAME s T T
STREEE ADDRESS STREEF ADDAESS
CITY-5T-21P CITY-ST-2IP
e {1 Delete TILE O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P COY-S1-2P
TE O pelete TTLE Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CIy-SI-2P
TIFLE [ Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-$T-2IP

12. | hereby cettify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07§3}(i}, Flerida Statutes. t further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of direcior
of the corporation or the teceiver or trustee em) ed 1o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr alt ol

SIGNATURE:

[13-05 305-451-S8 69

E OF SIGMING OFFCER OF DIRECTOR Date Daytrme Phone %

€ AND TYPED OH PRI




