2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000099953 Mar 05, 2004 08:00 AM
1. Entity Namo Secretary of State
CEDAR KEY ENTERPRISES, INC.
Princypal Place of Business - Mailing Adiiress 7
P QBOX 165 POBOX 185
GULF HAMMOCK FL 32639 .. GULF HAMMOCK FL 32838
e L AN GUCAR G EATIOSAER
Sule, ADL #, 810 Sute, Agt . elc. ' MCORE CR2E034 {11/03)
City & Stata B City & Stete 4. FE: Nomber ~TAppled For
59“34_1 5691 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desrad [ gg-gesqgf:{i‘*"“a‘
6. Name and Address o Cutrent Registered Agent 7. Rame and Address of New—,ﬂ;éistered Agent L
Narne
ggsf‘()ssE{JgHgmigEN SUITE 130 Street Address [PO Box Mumber is Not Accep!aﬁie} e
CLEARWATER FL 34821 * I —=
City — Fi l Zip Code -

8. The above ramed antity submits this staterment for the purpose of changing its registerad office or regesterad agent, or both, in the Swate of Flanda. | am famdiar wath, and accept
the obligatwns of registered agent. .

SIGNATURE - . N, = —
eghnhati, by oed K prned aame of regieied agent and e ¥ apriicatie WOTE Rogpsiatens Agent SIGNALLYS IHOUDN WhHEN [eRsRingy DATE
: s
FILE NOW!l! FEE f.‘_.; $150.00 8. Flection Campalgn Financing $5.00 hay 8a
After May 1, 2004 Fee wili be $550.00 . . Trust Fund Cantribution, [ Addedto Fees
Make Check Payabie io Florida Depertinent of State
1. OFFICERS AND DIRECTORS N EER ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 11
THE D L] Datete TIE [ change 3 Addition
NAME BROWN, RICHARD NAME
AES 5 2 .
STREETADDRESS 17481 SE IFTH CT TREET ADDRESS UORRODDTLTIT
CiTY-§7T-21P GULF HAMMOCK FL 32638 - ) o CiEY-SI-2p nq sfﬂ:-f'ﬁi}:pﬂﬂj fz_n} n i {;n nﬂ
TITE D {1 Deite TRE Tl chage  [J Addition
NAME BACWN, CONNIE HAME
STREEY ADDRESS | F45% SE 37TH CT STRLET ADORESS
CiTY-ST-TP GULF HAMMOCK FL 32633 OUTe-81- 2P - ; V.. .
LE {73 beiele wILE 7 change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -57-3P CITY-57- PP -
TIE 3 oekite § s O change [ Aaditior
WAME MAME
STREFT ADDRESS STREFT ADDRESS
SIFY-ST- 218 7 - o CRY-ST-2 B B )
TE {3 batere TRE [ change 3 Addition
NAME NAME
STRECT ADERESS STREET ADDRESS
CTy-ST-2P CHY-S1-289 o o
THLE £33 nefete TITLE Tltrange [ Addion’
MAME HARME
STREET ABDRESS STREET ABDRESS
CiTY-ST- 2P CITY-ST-3p

12. | hereby certily that the information supplied with this filing does rot qualily for the exemption staled in Sechion 119.0?%335}. Farida Stalutes. | furthes certify that the information
indicated on fhis 1epori or supplemental report is true and acouwrate and that my signature shall have the same legal erlect as if made under ozth, that | 2am an officer ¢r directos
of the corporahon of e recaiver of trustee empowsred 1o execute tis report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M@J@Mb” Connse L. Drounn J2904  352-5yn-5a7g

SIEGNATURE ANDFIYPED OR FAINTEE NAME OF SIGNING DFFICER OR IRECTCA Daytime Fhone B




