FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

8. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeracl agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicab le. {NOTE: Registerad Agent signatura required when reinstating) DATE
il [
FILE NOW!!!iFEE IS $150.00 i e ) N )
I : v 9. Clection Campaign Financin
After May 1, 2003 Fee will be $550.00 ' T Trﬁsl Fund Co?wtrigtlnution ’ O .?dsd.(gjct)ohgzzss ¢

Make Check Payable to ﬁgwlda Department of State . ' '

10. y OFFICERS AND DIRECTORS . 1. Y . ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 114
“TILE PST ’ O Delste WILE v : . [ change « [ Addition
NAME CROCKETT, ALVIN B. JH NAME

stacer aooress | 3320 RIVIERA DRIVE STREET ADDRESS

sCITY-ST-7IP KEY WEST.-FL CITY-§T-2IP

TITLE VD ) O Detete TITLE [ change ] Addition
M CROCKETT, ALVIN B.JR. A

Sweer ADORESS | 3320 RIVIERA DRIVE STREET ADDRESS

CITY-ST-21P KEY WEST FL Ciy-§7-21P

TILE ' 2 Delete TILE [T change [ Addition

_NAME o R e mn o - MAME o] L o e sime e o e m e

"~ STREET AODRESS T STAEET ADDRESS )

CITY-$T-2IP CITY-ST-2IP

TLE b 3 Delete TITLE [J change [ Addition

NAME ‘ MAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] [ Delete TILE [ crange [ Addition

NAME NAME
 STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THTLE ) 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Change(.j or on an attachmant wi addrggs, with all fher like empowered, _
CMA 1;7 Y-9-03  305-3%6-8400

SIGNATURE: ___ <[

| SIGNA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date Daytima Prona #

CORLL W

nv

DOCUMENT # 538349 ecretary of State
1. Entity Name 04-14-2003 90040 001 ***150.00
KOAA INC.
Principal Piace of Business Mailing Address
2222 NO. ROOSEVELT BLVD. 2222 NO. ROOSEVELT BLVD.-
KEY WEST FL 33040 KEY WEST FL 33040
N — VMR EA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1751 175 Not Applicable
Zip Country “ip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = e i e Serm—— - [ PR ___J’_\large L S . CE T ———— [
SANDS‘ MERRELL F. I Street Address (P.O. Box Number is Not Acceptable)
1523 4TH STREET
KEY WEST FL 33040
City FL Zip Code

CR2E034 (10/02)



