2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 13,2004 8:00 am

DOCUMENT # P29000082351 ecretary of State

1. Entity Name

MARATHON KEY RENTALS, iNC. 04-13-2004 90022 047 ***150.00

Principal Place of Business Mailing Address V

13688 OVERSEAS HWY, 13688 OVERSEAS HWY,

MARATHON, FL 33050 MARATHON, FL 33050

= o AL R LA
Sutte. Apt. . etc. Sulte, AL #. etc. 04052004  Ghg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For

65-0852068 Not Applicable

&p Country e Country 5. Cenificate of Status Desired [ %zx&m

6. Name and Address of Current Registared Agent

WRIGHT, THOMAS D

7. Name and Address of New Registerad Agent

9711 OVERSEAS HWY. Street Address (P.O. Box Number is Not Acr:f'.-_ptablﬂ) - N
MARATHON, FL. 33050

City FL I Zip Code

8. The above narned entity submits this steternent for the purpose of changing s registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratae, yped or prnted name of regist agrent arvd e # ENOTE: Regested Agent signalure raquasd when 1anaiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B]  Added o Fess
10. OFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TQ OFFIGERS AND DIRECTORS IN 11
TME PVST O Daiate TILE [ Change 3 Addition
HAME TUCKER, CONNIE M NAME
STREET ADDRESS | 13688 OVERSEAS HWY. STREET ADDRESS
CI7Y-ST-2P MARATHON, FL 33050 EATY-ST-2P
113 D 0 Detete TmE [ Change ] Addition
HAME TUCKER, CONNIE M NAME
STREET ADDRESS | 13588 OVERSEAS HWY. STREET ADDRESS
Crvy-ST-ar MARATHON, FL 33050 Cv-ST-2P
put: 3 betete e [} Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
omy-sT-gp - [ T e oTY-5T-2P : =
TILE O Delete me [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-S1-2p CITY-ST-2P
TILE £ oeiete s [ crange [ Addition
HANE 7 NAME
STREET ADORESS STREET ADDRESS
ey-ST-29 CITY-4T-2P
TME O Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CITY-ST-ZP

12 | hereby cengthal the mformation supplied with this l‘iling does not quality for the exernption stated in Section 119.07%'3)(“, Florida Satutes. | further certify that the information
indicated on this report o 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

grfglneg :-atpoo'rgzu:n oar Wm 131 :'x?iﬁgte ; rep$‘as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
SIGNATURE: % @WE I”-T”Cf(ac) fé/ﬁ% F65-7943-7688

mwmmm“wmmmu&c@ - Caytne Phone #




