_ FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

N -

DOCUMENT #P93000067353 04-29-2005 90231 024 ***150.00

1. Entity Name

KEY WEST OCCEANSIDE MARINA, INC.

Principal Piace of Business . Mailing Address
5950 PENINSULA AVE. 5950 PENINSULA AVE.
STOCK ISLAND STOCK ISLAND
KEY WEST, FL 33040 KEY WEST, FL 33040
i sy NI E
63 Tlwo TevRTLES LAWK G 3 Twe 7veTLES LAVE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Key wEsT, F LoligA KEy WESS FierigA 65-0442387 Not Applicable
Zé)go Yo (ij?lrz Zé) 2ol Cf;r;:‘ 5. Certlficate of Status Desired [ ?i'ggu’::’:éti“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DOUGLAS G m‘me
5850 PENINSULA AVE. Street Address (P.Q. Box Number is Not Acceptable)
STOCK ISLAND
KEY WEST, FL 33040 (93 Two Turﬂeg Lowe
Cit Zjn Cod
“[ley West FL | 33540

8. The above named entity submits this statement for the purpose of changing its registered office or regllslercd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types of punted name cf regrsterad agert and e acpleable INOTE Regslered Ager! sigratire tequted when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIQNS {CHANGES TC OFFICERS AND DIRECTORS Y 13
TmE PTD O Delete e B0 Change (1 Addition
NAME WALKER, DOUGLAS G NAME —_ L
STREET ADDRESS | 5950 PENINSULA AVE. STREET ADDRESS 3 wo TU r T es LGue
omv-sT.ZP | KEY WEST, FL 33040 CTY-§7-2 ((y (west e 3 3qu
Li
e VSD X Detete Lt O change [ Asdition
HAME GREENE, ROGER P HAME
STREET ADORESS | 5950 PENINSULA AVE STREET ADDRESS
CITY-ST-2iP KEY WEST, FL CITY-ST- 7
TINLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-8T- 2P
TITLE O Datele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delele TRE [ Change  [_] Addition
HAME NAME
SYREET ADDAESS STREET ADORESS
CITY- ST- 2P CHTY-SF-Zp
mE [ petete TINE O Change [ Acition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2F

12. | hereby certity that the information g
indicated on this report or supple
of the corporation or the receive
changed, or on an zllachment Ay

SIGNATURE:

gd with this filing doss not qualify for the exemption stated L Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal rgport is true and accurate and that my sig re shall havi same legal eflect as if made under oath; that | am an officer or director
B this report gs r by C e §07. Florida Statules; and that my name appears in Block 10 or Block 11 if

4 L o4H & taller slhste FocTes 7yl

SlGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Daytme Phone £




