. FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 188700 02-10-2006 90003 020 ***163.75

1. Entity Name

KEY WEST INSURANCE INC.

Principal Place of Business Mailing Address

646 UNITED STREET 646 UNITED STREET
SUITE ONE SUITE ONE

KEY WEST, FL 33040 KEY WEST, FL 33040

(MM G L A

01062006  No Chg-p CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaFor

59-0761446 Not Applicable

| S. Certificate of Status Desired ~ §IR ?i';ilﬁ:’:c:“mﬂ'

6. Name and Address of Current Reglstered Agent

- -t e am e e i

545 UNIED SYREET DO NOT WRITE
KEY WEST. FL 33040 IN THIS SPACE

8. The above narmed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable (NOTE: Regtsterad Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME vPS
HAME STEVENS, HENRIETTA E

STREET ADDRESS | 646 UNITED STREET, SUITE ONE
CITY-ST-2P KEY WEST, FL. 33040

TITLE PT

NAME STEVENS, THOMAS A

STREET ADDRESS | 646 UNITED STREET, SUITE ONE
CITY-ST1-ZIP KEY WEST, FL 33040

TIE
NAME

civstw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrgss, with all other like empowered.

SIGNATURE:

1/17/06 305-294-1096

NI TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dais Daywme Phone &

316

THOMAS A. STEVENS




