2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Neme . Secretary of State
HISTORIC HIDEAWAYS, INC.
Principal Place of Business Mailing Address
1108 DUVAL STREET - : 1109 DUVAL STREET
KEY WEST FL 33040 WEY WEST FILL 33040
e ——— [IINRNREND
Suite. Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cty & State City & State 4. FEI Number Apoled For
o _ _ 65-0B74161 Nt Aoga
Zp Country Zip Country 5. Certdicate of Status Desired X gg_:zg;nﬁ?;gﬁonal
6. Name and Address of Currentl Registered Agent 7. Name and Addras.': of New Registered Agent
Name
TFC%SSG\%LHSM[-%EE}{ Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City ] ] FL l Zip Code

8. Tne above named entity subrmis this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ovligations of registered agent.

SIGNATURE e e s o .
Snaiure tysed o printed name of registered agent and title i apphcable (NCTE Regislerett Agent sigralure requrred when ranst2ang) DATE T
m [ ’
FILE Nowl! FEE ’? $150.00 - 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fe? will be $55.00 ) Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Depariment of State
70, ] ] ~ " OFEICERS AND DIRECTORS N ER? ADDITIGNS | CHANGES 70 OFFICERS AND DIRECTORS IN 11
AT D 1 Delete TimE [Dchange [ Additien
HAME HENSHAW, TIMOTHY NAME
STREFT ADDRESS [ 1109 DUVAL STREET STREET ADDRESS
orvsi-p (KEYWESTFL 33040 CiTy-si-21P , e e
TmE [ Delete i TITLE [ Crange [ Additien
NAME NEME UOooons 248
STREET ADDRESS STREET ADDHESS 3/ -2 .
ST SR 401 3/09/04-80022-001 158,75
e O gerete L E: [T Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST- 2P . )
THLE [ Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP S _ oY -s1-71p ) o
TITE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§1- 21 ) .
TOLE 7 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-71P i DITY-$T- 2P n

12. 1 hereby cerlify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this repart or supplernental repcrt is trudf and accurate and that my signature shall have the same legal effect as it mage under cath; that | am an officer or director
of the corporation or the recerver or trustee empoweafed 1o execute this ort as required by Chapter 807, Florida Statutes; and that name appears in Biock 10 or Block 11 i

d.

changed. or on an attachment s ss, Wit all other like em /

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Daylvre Phone ¢




