2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT #P99000022499 . *~ | iR © Apr 07,2005 08:00 AM
1, Entty Nama | Secretary of State

419 DUVAL COMPANY
Principat Place of Business T Maiing Address
419 DUVAL ST. 4190 BUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
TS [ar RN A MR

Suite, Apt, #, stc. =~z i ’ Suite, Apt. #, stc. 01212005 Chg-P GRZE034 (10703)

City & State = o City & State S 4. FEI Number Applied For

] e 65-0903152 Not Applicable
Zp Country Zip Country %. Certificate of Stalus Desired [ fi—:?ng“;““a'
8. Name and Address of Current Registered Agent _ T 7. Name and Address of New Registered Agent
i = _ = - Name - -
MATTHESSEN, BRENT —
4190 DUVAL STREET Street Address (P0. Box Numiber is Not Acceptable)
KEY WEST, FL. 33040
City i FL J Zip Cade

8. The above named entity submits this siatement for the purpose of Shanging its registered office of regietered agent, o both, in the State of Florida. | am famifiar with, and accept
the obllgations of registered agent.

SIGNATURE i - —
Signature, typed or printetf name af registored agent and titfa il pplicable {NOTE Registered Agent signature requiced when reinsiatingd -~ . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. T Addedto Fees
0, 7 TTETUT "o?ﬁC:EﬁS_ AND GIRECTORS __ 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " Delete TIRE o [Ochange T Addilion
HAME MATTHEESSEN, BRENT R NAME UUSGUUESZ 135
STRELTAODAESS | 419 DUVAL ST, STREET ADDRESS 0407 A05-50055-008 150,
omy-st-zP | KEY WEST, FL 33040 CITY. ST- 2P o -~ .
TMLE T T oelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-§T-2P CITY-5T-ZiP
e o T T Deete e 1 ’ I Change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CIyY-5T1.21p - GiY-§t-ar
e B - EJ pelete TRLE ' [JCherge T Adellion
HAME NANE
STRCET AUDRESS STRTET ADORESS
Cy-ST-3P LTy ST-2P
Tme o - TlDelete @ T U Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
Ciry-ST-2p CITY-5T-71p _
e T ' 7 Delete me ' T T T T Chchange L Addlion
NAME NAME
STRCET ADDRCSS : STREET ADDRESS
CiTY-ST-27P ' CITY-ST-2P

12 | hereby cetﬁ{% that the information supplied with Ts flling does not qualify for fhie exemptian stated in Saction 119 O?%S}(I). Flondd Statutos. | Further certily that the information
indicatad on this raport or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or {hig rédeiver or iustes empawered 1 X as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aqdre_ss. . ’ ) 30 5’
7 R I eEREN 4305 976-804

SIGNATURE: A LA &,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTDR Daytima Phane #

T - = [ —_ g T — "



