2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
. Apr 29,2005 08:00 AM

DOCUMENT # P98000027815

Secretary of State

1. Entity Name R )
GARDEN OF EDEN OF THE KEYS, INC.

Principal Place of Business _

82237 OVERSEAS HIGHWAY P.0. BOX 1107
ISLAMORADA, FL 33036 ISLAMORADA, FL. 33036

" Mailing Address

S —— T

(4262005 No Chg-P CR2E034 (10/03}
DO NOT WR ITE I N TH l S SPAC E 4. FEI Number Applied For
65-0271264 Nf)t Applicable
5. Cerlificate of Status Desired | $8.75 Additional

Fee Requited

8. Name and Addvess of Current Registered Agent

DO NOT WRITE
- ~_ _INTHIS SPACE

CVERFIELD, RICHARD L -
137 SAN MARCO DRIVE
ISLAMORADA, FL. 33036

8. The abave named entity submits this staterment i’aﬁjﬁe purgose of changing s registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent, .

SIGNATURE e _ —_— — o
Signalur, typed of printed nama of ragitered agent 870 tHAE T applicable (NOTE Ragislered Agant signature rea.dired when reinstating) DATE
FILE NOW!I! FEE IS s150.00 9. Ejaction Campaign Financing $5u00 May Be
Trust Fund Centribution Added to Fees

After May 1, 2005 Fae will be $550.00

10.

_____OFF i

PD B
MYERS, IMJA

82237 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036

TITLE
NAME
STREET ADDRESS

£ITY-§T- TP HE 8 B0 e

e UASZYAUS-EILIE-UL0 1EE. 00

fiie

NAME

STREET ADDRESS
CIvy-ST-2IP

e ' ' - - -

DO NOT WRITE

Ciry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

— IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIFY-81-2F

TITLE

NANE

STREET ADDRESS
CIy-87-21P

12, Vhereby certif :1hat the information i this ﬂling does not dUaTTfy for the exernplion stated in Seclion 1 19.07{3)(0, Florica Statutes, | furiher certify that the Injormation
Indicated on this report or supplasfenial report isNrua and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the ¢orporalion or the receiysT or brustee empoyered to execute this report as required by Chaptar 607, Flarida Statules, and that my name appears in Black 10 or Block 111

changed, or an an aftachmepd with an acdatess, wkh all gther like empowered.

L

SIGNATURE: Yovern Mnjars iéﬂ o5 305 664 55,
8 lﬂns AND ‘Typa' OR PRI%ED NAME OF SIGNING OFFICER OR OIRECTOR Y Dala f 7 Daytime Phonn %




