2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000099953
1. Entity Name B
CEDAR KEY ENTERPRISES, INC.
I 4
Principal Place of Business ' _____-g__: B Mgmné Address -
P OBOX 165 _ P O BOX 165
GULF HAMMQCK FL 32839 GULF HAMMOCK FL 32839

2. Principal Place of Businass

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

L

I

A

Suite, Apt. #, el Buite, Apt. #, elc. 1st MOCRE CR2E034 {10/04)
City & State o o City & State - 4. FE! Number Applied For
59-3415691 Not Applicable
Zp Country ap Courniry 5. Certificate of Status Desired O &Be'ggi&s:é“"“al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o - B Name ’ -
ZSGAOSSEUEHF?\H\??QEN SUITE 130 Street Address (P.0, Box Number is Not Acceptable)
CLEARWATER FL 34621 >

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obiigations of registered agent.

SIGNATURE

its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

Snature, ypad or prred nama ¢f registared agent and I1a ¥ applisably

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of Staie

" MNOTE Hegisletad Agent signalla récrred when ainstating)

9. Electian Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [[]  Addedio Fees

10. " OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmE D B T palete ™ WLE ’ [ change [ Additian
NAME BROWN, RICHARD NAME
STRLET ADDRESS | 7461 SE 37THCT STREET AODRESS
CITY-ST-21P GULF HAMMOCK FL 32639 CiiY-57-21P
nilg D - ) ) ™7 Delele - Tie Ol change [ Addition
NAME BROWN, CONNIE NANE .
1] ! ,"'
SIREET ACDRESS | 7451 SE 37TH CT - SIRFET ADDRESS HO005H 1:.16%21 005 150, 00
arv-si-2p | GULF HAMMOCK FL 32639 CTY-£1-2P Ol/ev¢05-80001 -0l -
TITE - - " 1 Delete e ’ Clchange [ Adciilon
NAME NAME
SYAEFT ADDRESS STREET ADCRESS
CITY.ST-7IP CITY-ST-2IP
e Closetz: | § rf [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CiY s1-2IP - -— N CIY-5T-2P
e T ) RE N BT Ol change [ Addition
NAML NAME
STREET ADDRESS SIREE] AGDRESS
CIfY ST-ZIP CAY-87-4F
TILE - - 1 Delete TF [ change [ Additian
NEME NANE
STREET ADDRESS STREET ADCRESS
CiTy-51-2i7 CliY-5T- 2P

—12._Lhereby.certi _T_ﬂ_iat_th” in!on-néﬁon suppli

ed with this filing does not qualify for the exemption stated in Section 418 07(2X), Florida Statutas. | further certify that the information
soortisina and-accurale-and-that my:sianawresshallhave the-same-legal eifect-as-if mage-undsroath, that Lam. an officer or qi’f_cfﬁff




