. FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NS7000004824 (04-29-2005 90288 031 ****6] 25

1. Entity Name
KEY WEST SYMPHONY ORCHESTRA, INC.

Principal Place of Business Mailing Address e
% P.0. BOX 774 % P.0. BOX 774
KEY WEST, FL 33041-0774 KEY WEST, FL 33041-0774
S S = (AW, -
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212005 Chg-NP CR2E037 (10/03)
Cily & State City & Statle 4. FE| Number Applied For
65-0846695 Not Appticable
Zip Country Zip Country 5. Certlicate of Siatus Desired [ fi;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, FRANK E
1025 WHITE STREET #REAR Sirest Address (.0, Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped of priniea name ol regisierod agent and tike  applicable. {NGTE: Registered Agent signaiure requved when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Bk TE FeEs1penr [brange [ Addition
AME ROMANO, FRANK NAME Davenpe-T, Jf?/‘a ne,
STREET ADDRESS | 58 KEY HAVEN STREETADDRESS | =20 SHA/Cef k D
ov-sTzP | KEY WEST, FL 33040 . | orvstze Key Werk, Fi 27o¢d
TNLE VPD 02 Detete TIME V~diges . Efrange [ Addiion
AV SPOTTSWOOD, ELENA AL Feroarit  Flhu
STREET AODRESS | 532 CAROLINE ST STRETAIDRESS | | S7¢ Eriiarceo > 7
ar-stze | KEY WEST, FL 33040 . s | ge sty LIEST, Fe FFe v
e S0 (% Delete TALE Sectnre -y Fthangs [ Addition
NAME MENEDEZ, TERESA NAME _S‘ a2 iRe &) /q &EE
STREET ADDRESS | 1331 WHIK ST. STEETAIRESS | & =4 42 L e
omv-s-2p | KEY WEST, FL 33040 CTY-ST-2IP S (JE5T FL Saredd
T O Delete e FRean. PTharge [ Addition
NAME NAME Danrse Rohrer
STREET ADDRESS sweeroness | e e e
eoy-§7-2p ciry-sT-2IP L ittfe Farek ey 33cY¢
e O Delete e 7 Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
HILE 3 Delete TILE [T Change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2p

12. | hereby certify that the informagiqn supplied with this filing do Q1 qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sugfsleynental report is true and g€curatd and that my signature shallhave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rec dr rustee empowered to xecute tis report as required by Chapter 817, Florida Statules; and fhat my nggme appears in Block 10 or Block 11 if

changed, or on an attachme an agdress, with all otHer like erppowered.

B

SIGNATURE: A
OFRICER of-:hécrpﬁ / I Date N Daytene Phong #

e d N rd ¥




