2005 an PROFIT conhonAﬂou FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # He93a3 Secretary of State

1. Entity Name ' ™ - - CwF T \
' ) 02-02-2005 90072 037 ***158.75

Q.AY., INC,

Principal Place of Business Mailing Address
POBOX631F P O BOX 631 20006734
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 . ) -
T e G ERRRG  SOEN
W nen  steeel [;é@ *@0)( é‘g/
Suite, Apt. #, elc. Suite, Apt.#, etc. 15t MOORE CR2E024 {10/04
£5" Box @3/ f1o/od)

s P fony L BiE Pt Ky, AL s e
il?j Oﬂ/z Couniry U;ltl_ ,ﬁ} 0 q:, Countr&x 54’ 5. Certificate of Status Desired [ﬁ/ ?i'ggl‘:g:gio"al

16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g = = vt - ¢ Name ' - - -

MILLER, ROBERT K.

2975 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
- .~MARATHON.EL-33050__

o e TR R sl i amag == s — -

City FL Zip Code

8. The above na:l'ned entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature. typed o printsd name of regisierec agant and titie if applicable. (NOTE: Regrsteted Agant signature required when seinstating)) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10: i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O celete TITLE b T [ Change  [] Addition
NAME YOUNG, OLEVA A. NAME Youss OLhevA A~
SIREET ADDRESS TREWFOUND-HARBORROAD STREET ADDRESS W AL et SFrLL 7~
OnY-ST-2F | BIG PINE KEY FL cIny-sT- 2 Bra Pl <éy , FL.
TILE SD 2 Deleta TITLE 5‘ P 77 [ Change [ Addition
NAME YOUNG, JAMES D SR. RAME Youwe T pmes D, Snq
STREET ADDRESS | INEWEGUNE-HARBOR-ROAD STREETADDRESS | Lt AR V£ /R ST E
omy-s7e | BIG PINE KEY FL ary-st- 71 Bie Prug kty o FL. :
TITLE O oelete TITLE 4 [ change [ Addition
NAME NAME ’
T AR [ S S s ST S oo e - S
oITY-ST-ZIP ‘ CITY-ST- 2P
me ' 7 Delets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy §7-21P CITY-5T- 7P
TILE ) O Celeta e [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CITy-ST-2P
TITLE : 7 Celets LE [Ichange ] Addition
NAME NAME
STRECT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or.on an attag nt with an address, with all other like empowered.

. & E78 bty
SIGNATURE: 72 7% %= S " [~ 2508
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