2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

P95000008552
DOCUMENT # Secretary of State
KEY WEST GOLF CLUB REAL ESTATE CO., INC. 03-09-2004 90028 014 ***150.00
Principal Place of Business Mailing Address
P.QO. BOX 344 P.C. BOX 344 A A AU
KEY WEST FL 33041 KEY WEST FL 33041
F P i TR R
Suite, Apt. #, etc. Suite, Apt, #, alc, MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
S _ 65_054,6,532 Not Applicable.
2P Country p Country 5. Certificate of Status Desired O 292 qu lﬁ:’s&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHMKE, JOANJ - - John Behp. Ko - -
105 FRONT ST., SUITE 319 Street AGUFESS(LEIO BE; Number i NoiYA‘cbcepTable)
KEY WEST FL 33040 o’ g =
Cily ) ZinCqde
Ky h)zx‘f" FL 3’ a4 a

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

the abligations of regigtered agent. |
I el B Tiho Behyfio P e

typed or primed ny eof leglslered agent anﬁ titie if apphcabte {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

_ 8. Election Campaign Financing . $5.00 mayBe
Trust Fund Contribution, Il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TE E”Dﬂange [ Addition
NAME BEHMKE, JOHN NAME :]’af'\v\ Bah n Ke.
STREET ADDRESS | 522 EMMA ST. STREET ADDRESS 51 Fhsn{— S’f'
cy-st-2p  |KEY WEST FL 33040 CITY-5T-2P ey West Foc— FI-o4 a
T O Delete R ! J Ol crange [ Addition
NAME HAME
.} STREET ADDRESS. STREET ADDRESS . e .
CITY-ST-2IP oIy -S1-21P
TLE 3 pelete TITLE O Change 3 Addition
NAME HAME
_ STREET ADDAESS | _ o L o . . .} STREET ADDRESS - . . .
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ' CITY-ST-2IP
TIE 1 Detete THLE [Jchange T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TILE [ pelete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 agdress, with all other like empowered.

SIGNATURE: % / , @Zﬂﬂ/ 2ofoo PeY- 3o —12%a
SIGNATURE AND TYPED Of PRINTED NAI NG OFFICER GR DIRECTOR Date Daytime Phong &




