2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 538349 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
KOAA INC.
Principal Place of Business 7 ) 7Ma¥iiin§7.§ﬁére§s o
2222 NO. ROOSEVELT BLVD, 2222 NO. ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. o Suiie, Apt #. eic. MOORE CR2EN34 {1 1/03}

City & State City & State - | 4. FEl Number Applied For

] 59-1751175 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ gi-g?q Addiianal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
- o Name

;SSA%D‘?%HE?EEE% E. Sireat Address (P.Q. Box Number is Nat Acceptable)

KEY WEST FL 33040

City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —
Signalure, lypad o grnted name of registered agont and tlle f apphcanle (NOTE Registereg Agenl signalure requred when rainstating} DATE
FILE NOW!! FEE IS $150.00 o , o
- j 9, £ Fi
After May 1, 2004 Fee will be $550.00 . ’ -Trigillgr:r%ag;il:?;utigf rens i f%g(:)uhg?;ss °
- Make Check Payable ia Florida Department of Siate )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
ATLE PST T Delete TILE [ change [ Addition
HAME CROCKETT, ALVIN B.,JR. NAME P A
STREET ADORESS | 3320 RIVIERA DRIVE STREET ADDAESS  MO000Ge5403 -
oy st7e |KEY WEST FL CTY-ST-2P 025/ 0430036007 150, 08
e VD ' 1 Delete g [ change [ Addition
NAME CROCKETT, ALVIN B.,JR. NAME
STREET ADBRESS | 3320 RIVIERA DRIVE STREET ADGRESS
CRY-ST- 2P KEY WEST FL CIFy -5T-2Ip
me '  Clogee  § me O Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
e [ Detee TIRE T S [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-S1-29 CITY-$1-2IP
TLE ' U Ooee [ e ' ) [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-SF-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)), Florida Statutes. 1 further certify that the information
indicatad en this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachgpent with anaddress, wiprall other like empowered
SIGNATURE: S -20-04  385-296-8b00
Dals Daytime Phone #

F SIGNING OFFICER QR DIRECTOR




