2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000086821

1. Entity Name

. OCEAN FLOORS OF THE KEYS, INC.

Feb 07, 2005 08:00 AM
Secretary of State

*Principal Place of Business ) _Mailing A;:id;ess

56353 VALHALLA ISLAND POST OFFICE BOX 501882
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. # etc, _ ST Suite, Apt. # elc ) 1st MOORE CR2Eo34 (10}04
City & State o City & State 4. FEI Number | | Applied For
65-0619650 Not Applicable
Zip COUDW Zip Country . . $8_75 Additisnal
5. Certificate of Status Desired 0 Fee Required
6. Name and Addraess of Current Reglstared Agent 7. Name and Address of New Registered Agent
o - Name )
Isl\é%SH %Q,ME’H%%?\QI}_‘{%HW AY Strest Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE . _ y
Signalure, iyped or printed namo of repigiered Bgent and tite f aprlicable [NOTE Registered Agent signatura requited when rainstahing) DeTe
1 . : Ui 1y T B
A F“-ME NOWU(;IS EEEV_:?"%' 5%220 9. Election Campaign Financing $5.00 May Be
fter May 1, 2 ea Vil & e -03 Trust Fund Contribution.  []  Added to Fees
Make Chack Payable to Fiorlda Departmant of State
10. DFFICERS AND DiRECTORS 11, ADDIT?CINSHCHANGES TO OFFICERS AND DIRECTCRS IN 11
NI PSTD O Delete TiLE [l Change [ Addition
NAME KEAN, CHARLES E NAME
STRECY ADDRESS 56363 VALHALLA ISLAND STREFT ADDRESS
CiY-ST-2P MARATHON FL 33050 COY-ST. 2P
TWILE - [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P cy-st ap
M 3 Delote NTLE O change [ Addition
NAME, NAME
SIREET ADDRESS l STREET ADDRESS
CITY-55. 2P CITY-ST-7IP
WL - O] elete I ] change [ Addition
NAME NAME - .
STREET ADDRESS STREET AUDRESS HODB00Z 155363
S 05-BN006-004 150,00

LTy 5T-2iP CIY-51- 1P d ’ i
we | - O Delete i [Jchange [ Aduition
NAME NAME
SIREET AODRESS STREET ABDRESS
CITY-§7-2IP ' CIrY- 87 2%
i B - O] Defste e [ Change [ Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
oTY- 51 7P CITY-ST- 2P

12 | hereby certi
Indicated an

that the information supplied with this filing daes not qualiy for the exemption stated in Section 119, 07%3)0 Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under oath, that | am an officer or directer

of the corporation or the receiver or Fustee empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowsred.

305 -N3/-337/

ez b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl

Date Denviarg Phono #




