FILED
2003 FOR PROFIT CORPORATION
um?:onM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P93000075297 ST ecretary of State

1. Entity Name 04-18-2003 90104 016 ***150.00
KEYS ISLAND REALTY, INC.

Principal Place of Business Mailing Address
309 KEY GOLONY BCH SHOPPING CTR P O BOX 510044
KEY COLONY BEACH GAUSEWAY KEY COLONY BCH FL 33051
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number 5 0 |568 Applied For
6 84 Nat Appiicable
i Count Zi Countr i
Zp wniry P uny 5. Ceriificate of Status Desired O $8.75 Additional
- = D e - = - .- wE el T e mT e o e R AL 03— a SemmsemIT a5 et SR - E_ee..ﬁeql{lred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F, J
FENHOF ’ AMES H Street Address (P.O. Box Number is Not Acceptable)
410 4TH 8T
KEY COLONY BCH FL 33051
City FL Zip-Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered 3gant,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE iS $150.00 . _— )
" After May 1, 2003 Fee will be $550.00 B SatFond G0 [ B0 May pe
Make Check Payable to Florida Department of State | '
10.5 | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mes < DPVT K O Detste e O change [ Addition
NAME -FENHOFF, JAMES H JR NAME '
stheeT noress 410 4TH ST STREET ADDRESS
onv-st-2¢ [KEY COLONY BEACH FL 33051-0044 CITY-ST-2P _
TITLE [ Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY- $T-ZIP CITY-§T-2I
TME ’ A T DOose . | TME T T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P : CiTY-&T-2IP
TITLE [ Dslete TITLE [J Ghenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7P
TITLE [ alete TITLE [1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-5T-2IP

12. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)



