FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000039428

1. Entity Name

LAND KEY PROPERTIES, INC.

03-08-2004 90045 010 ***150.00

Principal Place of Business

217 BOTTONWOOD DR
KEY BISCAYNE, FL 33749

217

Mailing Address

KEY BISCAYNE, FL 33149

BOTTONWOOD DR

24017291

OO

MCCAUGHAN, WILLIAM P
200 SOUTH BISCAYNE
SUITE 3400

MIAML, FL 33131 S
W)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uie, ApL. #, ete Suito, Apt. #, eto 02262004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied For
e . 52-2319959 Not Applicable
Zi Coun| i Certificate of e b Adi o T
P ouniry Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number iz Mot Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed o printed name of registered agenl and tilte if applicable.

{NCOTE: Registered Agent signalura required when reinstating) DATE

[y After May 1, 2004 Fee will be $550.00

FILE NOW!Il FEE IS $150.00

9. Elaction Campaign Firlancing

) $5.00 May Be
Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIE {7 thange [ Addition
“Bane ESTEVEZ, HECTCR NAME

STREET ADDRESS | 217 BUTTONWOOD DRIVE STREET ADDAESS

CITY-ST-ZiF KEY BISCAYNE, FL 33149 CITY-ST-2IP

TIME VSD [ pelete TILE [ change [ Addition
NAME ESTEVEZ, ILSE NAME

STREET ADDRESS | 217 BUTTONWOQD DRIVE STREET ADCRESS

CITY-S7-71P KEY BISCAYNE, FL 33148 CITY-5T-2IP

LT R e e < O Delete- TITLE, - .- - L Crange [T} Addition -
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE ] Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -
CTY-ST- 2 f\ CITY-31-218 -

12. | hereby certity that the information 54
indicated cn this report or supplemen
of the corporaticn or the receg
changed, or on an atta

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGHATURE AND 1VED OR PRI‘ED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Prone &




