2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000006730

1. Entity Name
KEY WEST WRITERS GUILD, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90026 028 ****61.25

Principal Place of Business Mailing Address
1411 12TH STREET PC BOX 4983 . . T
KEY WEST FL 33404 KEY WEST FL 33041 24048143

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

65-0985509 Not Appiicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, ANN T T
1411 TWELFTH STREET
KEY WEST FL 33404

R O U UV

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name of registared agent and tiflg if apglicable. (NOTE: Registered Ag_em signawre required when ranstating) CATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Lj (- oP [ pelete TiTiE b [3 Change [ Addition
NAVE GALLAGHER, ANN NAME
seer goness | 1411 TWELFH ST STREET ADDRESS
' oV —
ME O Deiete me Py Efhange [ Addiion
N GROVER, MOLLY G NAME Shallow, Mo/ /,,( G corve el
streer appess | 115 FRONT ST APT 103 STREET ADDRESS
cnv-st-ze | KEY WEST FL 33040 CITY-ST-21P
e gJLLIVAN L arey 7 Delete e DT Demcen Jrm [3Tange  [BAadition
JHAME L[SV AR . A | 1Y SR S £~ S ..»_,_5.7;—, S R
STREET ADDRESS | 1160 AVE A STAEET ADDRESS /50 W NAY N =
civ-srzp | BIG PINE KEY FL 33043 CINY-5T-2 Key Wes1— FE 33040
o glinONDS ANN W e me PSi Alvavez, AMavia. Qthange  [HAddition
NME \ NAME
vel Ive # j09 w
staee? aooaess | 791 SPANISH MAIN DR STREET ADDRESS 3930 £ [oosevell B /09
gmv-stzp  |CUDJOE KEY FL 33042 CITY-S1-2p /(cq West FL 330%9¢
ThLE {1 Delete TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cTy-ST-7IP CITY-ST-2P

12. | hereby certify that the information 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 accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: V24

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

r

:CTOR

)

Dal

05 A6-3¢646

aylime Phone #




