2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ . Mar 25, 2004 08:00 AM

DOCUMENT # P96000089990 Secretary of State
1. Entity Name
SFI OF THE KEYS, INC.
Principal Place of Business Mailing Address
1101 EATON STREET 1107 EATON STREET
P O BOX 1159 POBOX 1199
= = BT RN T T
03192004 No Chg-P CR2E034 (10/03)
DO NOT WHITE 'N THIS SPACE 4. FEI Number Applied For
65-0706940 Not Applicabig
. 5. Certificate of Status Desired [ gg;esq 3?8";“"““’

6. Nams and Address of Current Registered Agent

S DO NOT WRITE
KEY WEST, FL 33040 - : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Flotida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE . _ - -
Signatura, hyped or printed names of registared agent and ttha IF applicabile (NOTE Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (| Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME STRUNK, STEFHEN S . o
STAEET ADDRESS | 1101 EATON STREET
orstar | KEY WEST, FL 33040 LUNGD0O0NSE35T

Tme s 03/25/04-H0028-003 150,00

NAME STRUNK, PHYLLIS
STREET ADDRESS | 1101 EATON STREET
CITY-§T-ZIP KEY WEST, FL 33040

TITLE VP
NAME STRUNK, ANDY B

STREET ABDRESS | 1101 EATON STREET
CITY-ST-2IP KEY WEST, FL 33040 ) DO NOT WF“TE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$T-21P

TITLE

NAME

SYREEY ADDRESS
CITY-ST-2ZIP

aticn suppiled with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repegt or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receivigr ar trustee empgwered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

changed, or oh an attachment |Lhanaddress ith all other ljke gmpowered
L s 6 :fslrv«wlc_ 205" 2906 »‘?ocn

IGNATUR
s v seeu.\rmqs AND TYPED oﬁ Paxmn‘unﬁ"r SIGNING OFFICER OR DIRECTOR Daysime Phone #

12. ! hereby certify that thedm

-
-~

—— - _ VT




