2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED = .

DOCUMENT # v11923 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
FLORIDA TITLE OF THE KEYS, INC. - y
Principal Place of Business Maiting Address -
85101 OVERSEAS HWY P.O. BOX 3346
SUITE 2 SUITE 2
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
F T e || NN R
Suite, Apt. #, eic. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & Stals City & State ' 4. FEl Number 'Aiﬁpiie_d Far
65-0310025 Not Apphoable
Zp Country zp Country 5. Certficate of Status Desred O I§ese'ge5cuﬁ?edr;ﬁ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

gg %%Géyé[\ﬂ%gs HWY Sireet Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037 - =

City - _i=L I Zio Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agens, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 1

Signatura. vped « prinled name of regrstered agent and Title d applcable (NOTE. Registared Agenl signature reguired whon reinstahng) DATE

B ¥ '_ [ - g o et T =
FILE NOW!!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O velete ML O Change [ Addition
NAME GREGG, MARK H. NAME HDoonnnaTieg )
STREET ADDRESS |989101 OVERSEAS HWY STREET ADDRESS i Ei 1270 4‘8B830—ﬂi‘{‘ 1 50 . D{]
CITY-ST- 2P KEY LARGO FL LTy -$T- 2P
HIE £ Delete TIRE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF - f cinv-st-zp A
TITLE 3 Delete TILE [ Change [ Addition
NAME MARE
STREET ADBRESS STREET ADDRESS
CITY 5T 219 CITY-ST- 2P o
TTLE T belete TTLE [ Change  [J Addition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE L1 Delete TIILE O Chenge [ Additien
NANE NAME
STREET ADDRESS STREET ACIDRESS
CiTY-5T- 2P CiTf-ST-2IF
TITLE O patete TITLE [3 bhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporaton or the recewer of trustee empawerad ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a2n attachment with an address, with ail ather like empawered,

SIGNATURE: Mﬁ&‘@ pea. 2l Zos y3 G2z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Gayhme Prane ¥




