-t s

2004 FOR PROFIT CORPO

" ANNUAL REPORT

FILED
RATION Apr 16,2004 08:00 AM

DOCUMENT # P99000073335

1. Eatity Name
ISLAND ELECTRIC OF THE FLORIDA KEYS, INC.

Secretary of State

Principal Place of Businass Maifing Address

7 CALLE DOS P {) BOX 5858
KEY WEST, FL 33040 KEY WEST, FL 33040-5858

DO NOT WRETE IN THIS SPACE 4. FEI Nurnber ApoledFor |

LR

04062084 No Chg-P CR2EL34 (103703}

85-0955919 Not Applicable

- . $8.75 Additiona
5. Cart;f;ca:e_ oF Status Desired |} Feo Required

6. Name and Address of Curr—e—nt le:tg:sfered Agent

SAUNDERS, STACY D
7 CALLE DOS
KEY WEST, FL 33040 B

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the pu}pose of changing its registered cffica ar ragistered agent, or bioth, in the State of Florida. | am familiaz with, and accept

the obligations of registered agent.

SIGNATURE \Jtale/ D WW , Af /@ !B%EL!

Sigrhtura, typed crprimWaf rogisierad agent and ste il apphcablo

{NQTE Ragisfored Agant signature requced whon remstating}

After May 1, 2004 Fee will be $550.00 Trust Fund Ganmibution. B D | Aﬁded.io Fees na] 59’82? é % gﬁgma iSQ;Gﬁ

FILE NOW!! FEE IS $150.00 8. Efaction Campaigh Financhg $5.00 May Be it
10, “OFFICERS AND DIPECTORS I
TITLE ST =
MAME SAUNDERS, CHRISTOPHER

STREEY AIDRESS | P O BOX 5858 o .
CITY-S1-1p KEY WEST, FL 330455858

TIHLE P

HAME MEANS, JASON

STREEY ADDRESS | P © BOX 5858

CiTY-8F-2P KEY WEST, FL 330455858

fil3 Vv

HAME KARASH, MICHAEL

STREET ADORESS | P O BOX 5858

Gy -$1-29 KEY WEST, FL 330455858

DO NOT WRITE

THE

HAKIE

STREET ADDRESS
OHY-ST-2P

IN THIS SPACE

THLE

NAME

STREE? ADDAESS
CHY-5T-2IP

THE

NAME

STHEET ADDRESS
GITY-ST- 2P

12, | heroby oerﬁf?; that tha information supplied with this Bing doss not qualify for the exemption staled in Section V18.07(3}, Florlda Stakes. | lurther cantily hat the informalien

is report or supplemente! report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha corporation of the racesiver or trustee ampowsre? sl em!agueie this repg &5 requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i cthar like empowered.

indicated on i

changed, or on an attachment with an add:

SIGNATURE:

255,

RRE TYPED OR PRINTED NAME OF SIGNING

_ yltby

OFFICER OR DIRECTOR Daytme Fhons #




