2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # P99000017416 Secretary of State
1. Entity N
iy ame 03-29-2004 90081 021 ***150.00
WATERFRONT REALTY OF THE KEYS, INC.
Principal Place of Business b Mailing Address
2298452068 OVERSEAS HWY. 22984 gagee ovERSEAS WY, - avuuuyy

CUDJOE KEY FL _33042 CUDJO_E KEY FL 33042

Suile. Apt. #, etc. Sufte, Apt. 4, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0899300 Net Applicable
Zip Country zp Country 5. Cenificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, CAROL G

701 SPANISH MAIN DR #48 Streat Address (P.O. Box Number is Not Acceptable)

CUDJOE KEY FL 33042

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad when rainstating} DATE
_“FILE NOW!H FEE IS $150.00 '~ - _ o
9. Election Campaign Financin
- : ‘Aﬂer May 1, 2004. Fee will be $550 00 N TrustlFund C(?mr?butilon. e ] fc?dgj(t)ohgzi? °
: ake Check Payable to Flonda Oepanmenl of State )
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITEE () {0 petete TILE [ change [ Addition
NAME NELSON, CAROL G NAME
STREETADDRESS [ 701 SPANISH MAIN DR. #48 STREET ADDRESS
CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-2
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P ]
TITLE O Delele TITLE [J Change  [] addition
NAME-— - o- - .. NAL -] - -~ et
STREET ADDRESS STREET ADDRESS \
CITY- §T-21P CITY-ST-2IP
TITLE {1 Delete me [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deete it [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
LE {1 petete TLE OcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET AGRRESS
CITY-S7-2P CITY-ST-2IP '

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on n attachment with an address, with all other like empowgred.

SIGNATURE: Carol G. Nelson

SIGNATURE AND TYPED OR PRINTED NAME OF S!

3-26-04 305 745-3911

Date Daytirne Phone #

ING OFFICER OR DIRECTOR




