2004 FOR PROFIT CORPORATION

FILED .

ANNUAL REPORT (AR}
DOCUMENT # P94000025131

" Feb 16, 2004 08 00 AM

1. Entity Name:

retary of
COURTNEY'S PLACE INC. Sec etary of State

Mailing Address

720 WHITMARSH LANE
KEY WEST FL 33040

Princtpai Place of Business

720 WHITMARSH LANE
KEY WEST FL 33040

I

I

[

il

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #. efc. MCORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far .
— 65-0495385 Not Applicable
Zy i Ci
B Country T ouriry 5. Cerbficate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gg%%—h'}ﬂﬁgg[—[ LANE Street Address (P.O. Box Number is Not Aéceptable}
KEY WEST FL 33040 —— R

FL l 2ip Code

City

8. The above named enlity subrmits this staternent {or the purpose of changmg its reglstered office of registerad agent, or beth, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e .
Sigratura. typed or printed nama af requslered agant and tite f applicahle {NOTE, Regwtared Agent swgrature required when 1einsiating) ) " DATE

FILE NOW!l!' FEE IS $150.00
After May 1, 2003 Fee will be $550. 11 B
Make Check Payable ta Florida Department uf Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFHCERS AND DIRECTORS . mn, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ Delete e [l Change {71 Addition
NAME KRUMEL, CHARLES B NAME UODOn00s4255

STREET ABDRESS | 720 WHITMARSH LANE STRECT ADDRESS 24 16/04-80164-014 1560, ﬂﬂ

Gy -57- 2P KEY WEST FL 33040 CiTY-5T- 2P

1mLE PD 1 Delete TITLE [ Change DAdGmon
NAME KRUMEL, LINDA V HAME

STREET ADDRESS | 720 WHITMARSH LANE STREET ADORESS

cm-st-zp  [KEY WEST FL 33040 . § orestze o
TIRE [ Delete ' THLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TE 7 Delete TITLE [Cichange [ Additien
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P ] .
THE 1 Daiete LT3 [TJchange ) Addition
NAME NAME

STHFET ADORESS STREET ADDRESS

CIFY-ST-2P CiTY-51-2P

HIE 1 Delete _F e [Cichange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-7P

12. | hareby certify that the information suppiied with this fi Flmg does not qualify for the exemption stated in Section 119.07(3)), Florida Statuies | further certify that the mforrnatlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed. of on an atachment %ﬁm Z/A/ﬂ/-? // MZ/M EZ %//3 st 5~ a%

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Eale Daylime Prone #




