ot

FILED
2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026417 EREa 03-18-2004 90013 016 ***150.00

1. Entity Name
THE HONORARY CONCH CORPORATION

Principal Place of Business Maiiing Address 4 4 U 1 8 3 35

400 SOUTH ST C/0 MATTHEWS & CO
KEY WEST, FL 33040  US 331 MADISCN AVE, 8TH FL
NEW YORK. NY 10017

v s v A

LEAR, ELIZABETH

- y ) - gy
Suite. Apt #. ete Suite. Apt. #, etc 03092004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3709212 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | 38‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - — . - o-— .]=Name .- . - —— = - _ -

2003 HARRIS AVENUE Street Address {P.O. Box Number is Not Accepiable)
KEY WEST, FL 33040

City FL l Zip Code
7

8. The above named entity submits this statement 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 registered agent.

- .
++ e (NOTE: Registared Agent signature required when reinstaring) . & ''r*

SIGNATURE

. Signatire, yped or printed name ot regrstered agent and titl if applicable. <
£, SRR e b ittt ) B4 e,

e,

S T < e PP

. "9, Election Campaign Financing f $5.00 may Be

" FILE NOWH FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contibution. - *» q Added to Fees
10. OFFICERS AND DIRECTORS - 11, : ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
| me D e o e 7 Oowee  fme T 0T T T T T Ocknge [ Addition
NAME JOHNSON, J. SEWARD NAME
STREET ADDAESS | 400 SOUTH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-§T-21P \
TLE T 7 Delete e [J Change [ Addition
NAME MATTHEWS, ROBERT NAME
STREET ADDRESS | 331 MADISON AVE, 8TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CiTY-ST-2IP
TITLE S O Delete TINE . [ Change [ Addition
NAME JOHNSON, JOYCEH : NAME
STRFET ADDRESS ‘| 400 SOUTH STREET - o *STREET ADDRESS |~ i - N - -
CITY-ST-2ZP KEY WEST, NY 33040 CITY-ST-21P
TME - 3 Delete e {JcChenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2iP CiTY-ST-ZIP
TITLE 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDAESS ) . STREET ADDRESS. |,
grv-stzp SR - . CITY-57-2P )
T e e e e T E el T s S e o Change 7 [ Addiion.
“NAME - e - Rt RS it e )
SYREET ADORESS |2 ;¢ ».2¢ t : " aprndt o o [ SSIREET ADDRESS - S P
OITY-ST-2P GEHTHES v o TR ey -SToe o Lot i .

t 12. ! hereby certify.that the information supplisd with this Jiling does nat-qualify for the exerption stated in Section-119.07(3){i); Florida Statutes: ! furthar ¢éify that the information
indicated on tnis report or supglemental report is true and.accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

-.. of the corporation ar.the receiver or-trustee empowered o execute this report-as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if
-changed, or on an attachment with an address, with all other like empowsred. 21y

SIGNATURE: td y 2 -%L/oy *925/00

SMiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




