2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P97000046564

1. Entity Name —
CEDAR KEY GULF CCAST GOLDS, INC.

‘Secretary of State

0 Mailing Address
P.0. BOX 516
CEDARKEY, FL. 32625  US

Principal Place of Busihess

12418 3R 24
CEDAR KEY, FL 32625 __US

ARG R A0

01172005 No Chg-P CR2E034 (10/03)
4, FEl Number - Appliad For
58-3450431 Not Applicable

0 $8.75 additional

. ilicet ¥
5. Cenilicate of Siatus Deslrad Fee Required

6. Name and Addreas of Current Registered Agent

HATHCOX, SHEILA
12418 S5.R. 24 :
CEDAR KEY, FL 32825 . -

L S S — -

- IN THIS SPACE

Th——T

i

DO NOT WRITE

8. The above named entily submits this statament fof e purpose of changing ils registered office or registered agent, or both, in the Steke of Florida. | am femiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signarre, typed o printed name of registered agent and UYe it appficable

~ (NOTE Registerad Agent signaiurs requizod when relnstaling) DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. —  OFFICERS AND DIRECTORS _ ] |

TirE VSD i e

NAME HATHCOX, GARY W
STREET ADDRESS | 12418 SR 24
CITY-51-71P CEDAR KEY, FL 32625

THLE PD

NAME HATHCOX, SHEILA D
STREETADDRESS § 12418 SR 24 )
CITY-ST-2IP CEDAR KEY, FL 32625 _

TLE

MAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAVE

SYREET ADDRESS
CITY-ST-ZIP

TLE

NAWE

STREET ADDRESS
CITY-6T-2IP

T —

U002 04525
01/31/05-B6005-001 150, 00

DO NOT WRITE
5 IN THIS SPACE

TiTE

NAME

STAELT ADDRESS
CITY.ST-2IP

12, | rereby certify that the Informaticn suppliad wilh s ﬁ]ing does not qualify for the exentgtion stated In Section 119.
accurate and that my signature shall have the same Jegal effect as if made under caih; that [ am an officer cr director
of the corporation or the receiver or tnsstea empawaered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111

indicated en this repor or supplemental report is true an.

changed, or on an attagchmant with an"address, with all other ke empowered.

SIGNATURE:

TaD Hath cor

3%, Florida Statutes. | further cenify that the infarmation

c—zs-gf 252-3¢F ¥ 722

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR

Dale Davtime Phene ¥




