2005 FOR PROFIT CORPORATION FILED
ANNUAL Ra..PORT A Jan 21, 2005 08:00 AM

DOCUMENT # P9800009004 1 Secretary of State

1. Entity Name

HISTORIC HIDEAWAYS, INC.

Principal Place of Business 7 ’ Mailing Address
1109 DUVAL STREET 1109 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

=== |G A

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FoRaTer

65-0874161 Not Applicable
» £8.75 additional
5. Certificate of Status Deslred [} Fee Required

6. Nam# and Address of Current Regl: d Agent - ¥ - = I

e : DO NOT WRITE
KEY WEST, FL 33040 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &s reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, fypod or prinied pama of fegistencd agent and tille If applicable, {NOTE. Registeted Agent signature required when fernsquing) DATE
9. Election Campalgn Financing $5.00 May Be
1 150, ¥
AﬂerF %gﬁ?%h;gf.'aﬁfl :: 3350_00 Trust Fund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTORS o T T o — i A e
TITLE D - . L . i
NAME HENSHAW, TIMOTHY
STREET ADDRESS | 1109 DUVAL STREET . UOO0001 88625
GITY-5T-2IP KEY WEST, FL 33040‘ _ _ UU‘?‘VBS“@UB?:{%]DS 150, Uﬂ
TIME : . R Te s
MAME
STREET AUDRESS
CHTy-ST-2P
Tm . - o T o LI . -
NAME P - -- -

i DO NOT WRITE

i "7 IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2IP

TILE

NAME

STREET ADDRESS
GiTy-sT-ap

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

12, | hereby certity that the informafion supplied with this fling does not qualify for the exemption stated in Section 118, O?$3)(} Floridia Statutes. [ further certify that the Infarmation
indicated on this report or supplemental report is ttugfand accurate and th signature shall have the same legal effect as If made under oath, that 1 am an officer or dirastor
of the corporation ar the receiver or (rustee i as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with &n ad

SIGNATURE:

SIGNATURE AND TYPER GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Date [2 Diaylime Phone ¥




