2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104272 . Apr 14, 2005 08:00 AM
1 EnilyNeme ' L Secretary of State
PCV OF THE KEYS INC. * N ry
Principal Place of Business _— - ﬂT‘ Maiing Address o . =
119 HARBORVIEW DRIVE 1148 HARBORVIEW DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070
i i WA R MR
Suite, Apt. #, atc. T Buite, Apt. #, ete, i 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEY Number - Applled For
_ ] i 65-0882820 Mot Applicable
Zip Country Zip Country 5. Cetfificate of Slatus Desired [ fei';: l‘;ﬁ’:;“"“a"
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I | - : ) - Name
\‘IJF g ?'i:%EB"OPRE\;EE‘?VCD%?{/E Siraet Address {P.0. Box Number s Net Accaptatle)
TAVERNIER FL 33070 " = =
City ) FL Zip Code

8, The above named entity submits this statsment for the purpose of changing its registerad office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatute, ypad o prrtod name of ragistered agent and title i applicable NOTE Magisteted Agent sighalure roquaired whan ainstatng] " R DATE

TR

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will He $550,00
Make Check Payabie to ch_;'ﬁ:{a Dcpa_l_'tment of Stafe

9. Flection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  £7]  Added to Fees

10.  BEFCERS AND DRECTORS " 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P - ' S Celete e ‘ o D) Change [ Addition
NAME VERSAGE, PETER ¢ l e ) ‘UgLfﬁUf‘E’Dqggg

STREET ADDRESS | 119 HARBORVIEW DRIVE STREFT ADDRISS {4/14,/05-00047-028 150,00

CiTY-ST-21P TAVERNIER FL 33070 CITY. ST-7IP

TITLE vp o - Ol pelele TITLE ) [lotange ] Addition
NAME VERSAGE, ELAYNE NAME

STREFT AnDREss | 119 HARBORVIEW DR SI0EET ADDRISS

CIvy-ST- 2P TAVERNIER FL 33076 P CiTY. ST 7P

L o - T Delete e - ) Tlchange [ Addition
NAMC NAME

SIRELT ADDRESS - STAFET ADDRESS

LITY- S1-21P n CiTY-ST-7IP

T o Cloewe R e ) ) Change 3 Addition
NAME HAME

STREEY ADDRESS STREET ADDPESS

cry-§1-2p GiTY ST 7P

TLE o ’ Clpetete ~ § mme o ) o [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

Gy - 512 £y T 2

Tl - T Defete TLE ) ClcChange {3 Adeition
NAME 7 HAME

STAEET ADDRESS STREFT ADDRESS

CHY-ST- 27 ClTy-St. 7IP

12. 1 hereby certify that the information supplied with this filin g doas not qualfy for the exemption stated in Section 119 O7(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the teceliver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bl orBlock 11

changed, or on an aftacpment with an address, with all other eempo, d. . > $9v
Wwryy. %fﬁ dwaé e W //4%{ I 75 2%

SIGNATURE;
DWE OF SIGNING OFFICER OR DIRECTOR “Paytme Prone ¢

—y! T — - -




