2005 FOR PROFIT CORPORATION Aug Ozf‘lzlégé) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000155687 Secretary of State
1. Entity Name 08-02-2005 90034 011 ***150.00
ISLAND INVESTMENTS OF THE KEYS INC
Principal Place of Business Mailing Address ]
7 BARRACUDA LANE 55 JEAN LAFITTE DR . 20|
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 ‘ 5 u u 5 93 3 9
T L DR NR O AUAE O EROR AT kAR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2_.0 - \%%zz'w \ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?esegas q]_ﬁ'r::;ﬁorE1
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reagistered Agent
Name e — _ . - -
BORN, HARLEY T
55 JEAN LAFITTE DR Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
) ';3 City FL i Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regilered agent.

Y

SIGNATURE e
Signatire, lypedu:?rn.o)d narme of ragisiered agant and Ute  appticable. (NOTE: Registered Agent sipnatioe required when rrinsLating) DATE
FILE NOWIIl: FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporatien did not receive the prior notice.
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [T] Addition
e BORK), HARLEY NAVE
STREEF ADDRESS | 55 JEAN LAFITTE DR STREEY ADDRESS
crv-st-2p | KEY'FARGO, FL 33037 CITY-53-2P
e VP . g ] Delete TITLE O change [ Addition
HAME BORN, MICHAEL RAME
STREET ADDRESS | 55 JEAN LAFITTE DR STREET ADDRESS
Ty-§T-ZP KEY LARGO, FL 33037 CITY-ST- 2P
TIMLE SEC 7 pelete TMLE [ Change [ Additien
HAME BORN, JASON NAME
STREET ABORESS [ 145 HARBOR DR SRETADDRESS |~ =~ T~ T T T T Tt o -
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZP
TALE 3 Delete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-57-2P
TRLE O vetete TME [J Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
€Iy 5T- 219 Chy-81-7P
mLE [ Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zip

12, 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ixystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' W Hayley Boen (]20s” 305€S23000]

Am:%ﬂﬁb’mmwwmamnmmam T
¥

SIGNATURE:




