2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR)" PO
DOCUMENT # P98600104272 Maé‘e(g,e %;]12,40?2 .t(;(t)eAM

1. Entity Name

PCV OF THE KEYS INC. .
RN Tt o i bk s T W et SR - e il < 00
Principat Place of Business Mailing Address
119 HARBORVIEW DRIVE 119 HARBORVIEW DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070
= ) ,&MEE — i -: i N -
Suite, Apt, #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State T CwasuR N T R e Thppiied For
S— . o 65'088?8,20 Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired [ $8'75 ﬁdd’nional
, — . , L e e o . FeeRequired . _
& Name and Address of Current Registered Agent — .7 Name and Address of New Registered Agent, ., ..o
Nama
VERSAGE, PETER C JR. e e e o]
119 HARBORVIEW DRIVE Street Address {P.O. Box Number is Not ﬁ\.c::eplable) ) I
TAVERNIER FL 33070 S ‘ : o Tl
o —_ o e i s o . L T R TIASY
City _ I FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registared agert, or bath, in the State of Flonida. | am familiar with, and accept
the obligatans of registered agent.

. e e < oy - e Py
SIGNATURE S o e i Foo AN FTmemme— - - TS coaTT  sEooT o T L o L . i et |
Signatwee. typed of prnted name of registared agenl and tide I applicable {NOTE Fegistarea Agenl signatuta jequired when renstabng) DATE o Pt
T S P Y e i, S LY R 12 oY - e PR | S
113 '
Af‘lFuh'ﬂEaN?“;O.(.l;I E;EE !S" f 525'23.00 9. Election Campaign Financing $5.00 May Be
erMay 3, ee will oe . . Trust Fund Contribution. [ Added to Fees
Maie Check Payable to Florida Department of State )
kel e s o P St Ty N s R s o kd L : - s - PR e ]
10. - __QFFICERS AND DIRECTORS, .. . N K3 ] . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Tm.E P O Detete TIE [3 Ghange  [J Addition
NAME VERSAGE, PETER C NAME R —
STRZET ADDRESS {119 HARBORVIEW DRIVE STREET ADDRESS - {l:lfli_:fi.jimlmﬂdl‘ roi “ i
orv-st-zp [ TAVERNIERFLZ3070 . Jemsze | _‘_____Ua"_{ f‘?{:‘ﬁ“‘"?_glglfg“‘ I{‘Q:}]Q‘ .
TE VP [ etete [ [ Change (] Additon
NAME VERSAGE, EL AYNE NAME
STALET ADSRESS (1189 HARBORVIEW DR STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33076 e ey s ame o o e )| CIPOCST-ZP . L . L CLE
TmLE 7] petete HTEE I Change 7] Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-ZIP ] e mvmnn e me e o CTY-STZE _ ) . o it
Mg [ Delete HTLE [J Change  [T] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
omy-§7-2P . e o CTY-ST-ZP e e ) LR
T T Delete TIILE [ Charge ] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
aimy-Sx-ap . . ST T AT P T B 4 Tk T CI,WSST'Z.!P = B A S SR & S 2 s Y oo an e |
11113 [ Detets mE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S7-2IP o . o CiTy-5T-ZP ) i . T

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section !19.07?13)(1). Florida Statutes. ! further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
aof the corparation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other fike empowared.

SIGNATURE:

SIGNATUHE AND TYPED CR PR




