2005 FOR PROFIT

"__J <

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P93000026417
THE HONORARY CONCH CORPORATION

Principal Place of Business

400 SOUTH ST
KEY WEST, FL 33040 US

Mailing Address

C/0 MATTHEWS & CO
331 MADISON AVE, BTH FL
NEW YORK, NY 10017

2. Principal Place of Business

3. Mailing Address
o6 MATTHEWS &€

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90042 025 ***150.00

WUVNALNITU

R0 000

LEAR, ELIZABETH
2903 HARRIS AVENUE
KEY WEST, FL 33040

2770 MADKoM Ave, Juth FL | 03092005 ChgP CR2E034 1003
City & State City & State 4. FEI Number Applied Far
WNEY R, Nf 13-3709212 Not Applicable
. " 7 7 o
Zip Country ZI'DD 0/ Country 5. Certificate of Status Desired O ?i'ggql‘:fém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its 1egistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigralwe, typad or printed name of registered ageni and

title Il applicable.

{NOTE: Ragistared Ageni aignaturé required when reinstating)

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [JChange [ Addition
RAME JOHNSON, J. SEWARD NAME
STREET ADDRESS | 400 SOUTH STREET STREET ADDAESS
CRY-ST-2P KEY WEST, FL 33040 CITY-SE-2P
TITLE T O pelete e T B2 Change [ Addition
(4% NAME MATTHEWS, ROBERT HAME MATTHEWS , ROBERT
STREET ADDRESS | 331 MADISON AVE, 8TH FL - STREETADDRESS | 270 ¥NAVISYW AN, [GTH FL
ONV-5-2P | NEW YORK, NY 10017 onv-st2e | NEW YORK, NY 1006
LT S 7 Detete WILE ! CJChangs L] Addition
NAME JOHNSON, JOYCE H NAME
STREET ADDRESS | 400 SOUTH STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST, NY 33040 CITY-ST-2P
TIME O pelete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-21P CITY-ST-2P
THLE O Detete LE O change  [3J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP ¢ITY-ST-2P
TITLE O pelete TITLE [ Change  [7] Addition
. NAME NAME
" STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZP

changed, or on an attachment

. M attheds

M

12. | hereby centify 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 this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 14 1f

th an address, with all other like empowered,

act as if made under oath; that | am an officer or director

SIGNATURE: Z

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



