2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P95000086821 ecretary of State
1. Entty Name 04-15-2004 90021 020 ***150.00
OCEAN FLOORS OF THE KEYS, INC.
Principaf Place of Business Mailing Address v om
56363 VALHALLA ISLAND POST OFFICE BOX 501882
MARATHON FL 33050 MARATHON FL 33050 1
SU“G. Apl #, etc. Suite. Apt #. elc. MOORE CR2E034 (1 1’,03)
City & Stae City & State 4, FEI Numbar Applied For
65-0619650 Nat Applicable
ap Country o Country 5. Certificate of Status Desired [l ?g.;gﬁf:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent . .
Name
i g%%??\%ﬁjs%ﬁgm%HWAY B . - Street Address (P.Q. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regestered agent and tite if apphicable. (NOTE: Registered Agent signature requred when rainstating) DATE
9, Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete e [Jchange [ Addition
NAME KEAN, CHARLES E NAME
STREET ADDRESS | 56363 VALHALLA ISLAND STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P
TITLE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-57-2IP
e o T O pelee TNLE - =T © 7 [chaige = [ Addition
NAME NAME
STREET ADDPESS - o —— = STREET ADDRESS -
CITY-51-2IP CITY-5T-ZIP
g [ Delete TINE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THeE O oelele TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7IP
mie (1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informalion suppfied 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 shail have the same legal sffect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M & Aoar f’/ﬂ?/c‘)*/ 305~93/~83%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7/ Dafe Daytme Prone ¥




