2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000063528

1. Entity Name

L. & S OF THE KEYS, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90123 035 ***150.00

Principal Place of Business

7000 OVERSEAS HWY
MARATHON FL 33050

Mailing Address

7000 OVERSEAS HWY
MARATHOCN FL 33050

T

Il

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0517006 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name . . o .
" TLANDRY,;GLYNN 'w' R S IR i
763‘86TH ST. OCEAN Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City . FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signatura, fyped of prined name of registered agenl and fitle if applicable.

(NOTE: Regrstered Agenl signature required when feinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Cdntribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, I 1. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11

TIME P 3 Delete THLE [[]Change [ Addition
NAME LANDRY, G. LYNN NAME

STREET ADDRESS [ 355 -97TH ST STREET ADDRESS

CITY-ST-21P MARATHON FL 33050 CHY-S7-7F

me o ' - [ Delete THLE I crange (] Addition
NAME ROUSSIN, GERALD NAME

STREET ADDRESS 1116-73RD ST. STREET ADDRESS

CITY-ST-2IP MARATHON FL CITY-ST-2P

TIME T Delete TITLE [0 change [ Addition
MAME L e - . P NAME. . . O [ - T,
STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2P

TITLE O pelete TILE [IChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-ST-2IP

TIE O pefete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 oath: that | am an officer or director

of the cerporation or the receiver or trustee empowerad o execute this report as re
changed, or on an attachment with an address, with all otheplike empowerad,

SIGNATURE:

quired by Chapter 607, Florida Statules: and that my name appears in 8tock 10 or Block 171 if

Y)3-0Y  Zos743-7u25

2o
NAME BF sicNING Ofﬂﬁ OR DIRECTOR

Date Daytmea Phore #




