| FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000048435 Secretary of State
1. Entity Name 07-08-2004 90190 008 ***150.00
CONCH HOUSE RESTORATION, INC,
Principal Place of Business Mailing Address
17 ASTER TERRACE 17 ASTER TERRACE
KEY WEST, FL 33040 KEY WEST, FL 33040
T v GG IER AR SRR
Suite, Apt: #, atc. Suite, Apt. #, etc. 07052004 Chg-P GR2EC34 (10/03)
Gity & State City & Stata 4, FEl Number Applied For
65-0920628 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 geee;lg: Q:Iecgtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES E-UR.

17 ASTER TERRACE s ) [ stiest Acdress (P.O. Box Numbser is Not Acceptable)

KEY WEST, FL 33040

City FL ! Zip Code

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
the ohligations of registerad agent.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} . - DATE-
|
‘-ﬁ} ) ) . . — . - - .
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Beo In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembor 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
o
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME S 'O Shange (3 Addition
NAME SMITH, JAMES E JR. NAME
STREET ADDRESS § 17 ASTER TERRACE STREET ADDRESS
CITY-§1-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE O Dealete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ity -§T-2p CITY-ST-21P
Tme O Detete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTILE B s =} Delete— - TE s ’ [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE - ) O Datete TME . (] Change [ Addition
NAME' . < NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify-that the information -
indicated on this report or supplemeantal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation'or the receiver or trustee, wered to execulshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an .

SIGNATURE:

fa1)
a

muyfuns AND TYPED DR PRINTED NAME OF ms}sﬁ:zn OR DIRECTOR

ve -



