FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000072883 o 05-03-2004 90430 006 ***150.00

1. Entity Name
CEDAR KEY TAX AND ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address
12421 SR 24 P.0. BOX 46
PO BOX 46 CEDAR KEY, FL 32625 US

CEDARKEY, FL 32625 US

RS A A

04182004 Ng Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Fostai T

59-3269682 Not Applicable

$8.75 acditional
Fee Required

5. Centificata of Status Desired Il

6. Name and Address of Current Registered Agent

CAUSEY. KATHRYN F DO NOT WRITE
'CEDARKEY, FL 32625 IN THIS SPACE

- )
¥

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

SIGNATURE z
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign !f[nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS [
TLE PTS
NAME CAUSEY, KATHRYN F

STREET ADDRESS | 12421 SR 24
CITY-ST-2IP CEDAR KEY, FL 32625

TITLE

NAME

STREET ADDRESS
CITY-51-21F

TITLE
NAME

s | ‘ DO NOT WRITE

o ” IN THIS SPACE

NAME
S7REET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exempiion stated in Section 119.07(3)fi), Florida Statutes.  further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other iike empowered. (\353“8
SIGNATURE:

ME OP SIGNING OFFICER OR DIRECTOR




