2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000089990

1. Entity Name

SFI OF THE KEYS, INC.

FILED
Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business - _
1101 EATON STREET T
POBOX 1198

Miaiiing Addrass
1101 EATON STREET

B PO BOX 1189
KEY WEST FL 33041 KEY WEST FL 33041
SLIilB, Apt. #, ete. = S Suite, Apt. # etc 1StMOOHE CR2E034 (10'{04)
City & State - City & State 4. FEl Number - Applied For
65-0706940 Not Appiicable
Zie Country d Couniry 5. Cortiicate of Status Desied [  98-75 Additional
Fee Required
6. Name and Addtess of Current Heglistered Agent 7. Name and Address of Now Ragistered Agent
—— — - — o - -

STRUNK, STEPHEN
1101 EATON STREET

Sueet Address (P.O. Box Number is Not Acceptablej

KEY WEST FL 33040

City

FLJ Zip Code

B. The above named entity sulmits this staterent far the purpose of changing its registered office or registered agent, or both, In the Stale of Fierida. 1 am familiar with, and accept.

the obligaticns of registered agent,

SIGNATURE

Signaturs, typed o primed name of ragistered agonl and tife 1l appheabia

[NOTE Regmiored Agan signatues rogured whan 16 nstatingy

DATE

After May 1, 2005 Foa Will Be $550.00
Make Check Payabls to Florida Depairtmept of State

9. Election Campaign Financing $5.00 wvay Be
TrustFund Centribution. [ Added to Fees

10. " GFFICERS AND DINECTORE ] 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1M 11

Tl P ) ] pelete TILE ’ [ change [ Addition
NAME STRUNK, STEPHEN $ NAME LORONn2sed 27

SIRECY ADDRESS (1101 EATON STREET STREET ADDFESS 407 RS~ ENRED -

orv-siEp |KEY WEST FL 33040 CITY-ST- 21 MAN/US-BO0ES-002 150.00

L 5 T TJ Delels e CJchange [ Addition
NAME STRUNK, PHYLLIS NAME

STREFTADDRESS | 1101 EATON STREET SIRFET ADIRESS

CY-ST-2P KEY WEST FL 33040 _ CIty S1.7IP

THE vp ‘ o O Pelets Tine Clchange [ Addition
HNAME STRUNK, ANDY B NAME

STREET ADDRCSS 1101 EATON STREET STRCCT ADDRESS

GTY-ST-IP  |KEY WEST FL 33040 ) CITE-57. 2P

Tl o ) [ Delate e [Jchenge [ Addition
NAME NAME

STRCET ADORESS SIREET ADDRESS

CITY ST-ZIP CItY-51- 1P

e N T 1 peiste TME [Jchange [ Additien
NAME NAMF

STRCEY ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-.ST-7ip

TLE B - O pelete e CJchange [ Addiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY - ST-2IP CllY S1-2P

12. | hareby certify that
indicated on this rep
of the corporation or
changed, or on an attachment with an addresy, with

frt or supplemental report is true an

aation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thai my signature shall hava the same legai effect as if made under cath, that | am an officer ar director
£ receivenaor trustee empowered to executs this report as recuired by Chapier 607, Forida Statutes; and that my name appears in Black 10 or Block {1 if

all othgr life empawerad

uﬁn Dnylusfi’)ﬁ‘mu(g 205 30AL9 G0y

I OF SIGNING OFFICER O DIRECTOR

Dals Daylma Phona ¥




