2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02, 2004 8:00 am

ecretary of State

DOCUMENT # P98000022874
DESTINATION ODYSSEY: KEY LARGC AND THE- -
FLORIDA KEYS COMPANY

04-02-2004 90037 006 ***150.00

Principal Place of Business

97665 OVERSEAS HIGHWAY
SUITE B
KEY LARGO, FL 33037

Mailing Address

P O BOX 1954
KEY LARGO, FL 33037

44024082

2. Principal Place of Business 3. Mailing Address

AR AT R e

Suite, Apt. #, etc. Suite, Apt. #, etc,

02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0824895 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desirad O ?;Be';esqﬁf:;“ona'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
VON GONTEN, KURT ‘
80130 OLD HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
TAVERNIER, FL 33070
City e e~ - _Fl.|-ZoCode
e Y b, et i e . e e — —_ ——1r - — e ema s — FLI

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am farniliar with, and accept

Signature, fyped or printed name of registered agent ang title if epplicable.

(NOTE: Reqistered Agaent signaturs requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE P [ oelete TTLE [ Change [ Addifion
NAME SCHEU, BARBARA HAME
STREET ADDRESS | 97665 OVERSEAS HIGHWAY SUITE B STREET ADDRESS
Ciry-51-21P KEY LARGO, FL. 33037 CITY-5T-2P
TITLE 7 Detet TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2P
TiLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
I R T e s = = e Flplttpe e g T =) - e mm o e e =0 2 [ Ghange [ Acdilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-S1-2P
TIMLE [ Deleta TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51- 219
TITE (] Delete TITLE O <range [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certifx
indicated on thi

changed, or on an attachment with an address, with all other like gmpowered,

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 114

R/ AF S0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

/ Dae Fd t Gaytime Phone #




