2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # 638914

1. Entity Name

ASSORTMENT OF KEY WEST, INC.

04-26-2004 90557 012 ***150.00

Pringipal Place of Businass

514 FLEMING ST.
KEY WEST, FL 33040 US

Malling Address

PO BOX 6404
KEY WEST, FL 33041 US

JITUUVIUITW

AR AR RETE

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, sto Suita, Apt. 4. ete . 04192004  Chg-P CR2E034 (10/03)
_Citv & S_tate - . City &_St_ate . _ 4. FEl Number Appiied For
' : 59-1937653 Nol Applicable
i Country Zip Country 5. Cerlificate of Status Desired ] 38'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, JOE A
514-FLEMING ST. g
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

R . .;‘ City FL
8., The above named entity submits this statement for the purpose of changing its regisiered office or registersd agent, or beth, In the State of Florida, 1 am familiar with, and accept
> the obligations of registered agent.

. < LR
SIGNATURE .

Signature, yoad of pri Wad nama al registerad agent and litlo if applicabia,
{

(NOTE: Regisierad Agant siganture required when reingtaling) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Addod 1o Fows

After May 1, 2004 Fee will be $550.00

= —

10. - OFFICERS AND D!RECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

VITLE PD ] Delete TTLE [ Change [ Adaition

NAME CARR, JOE A HAME

STREET ADDRESS | 514 FLEMING ST. STREET ADDRESS

CITY-S1-2IP KEY WEST, FL 00000, CiTy-ST-ZIP

TiTLE sD O oelete TILE 3 Change £ Addition

HAME REAMS JR, CLAUDE E "~ NAME

STREET ADDRESS | 514 FLEMING ST. STREET ADDRESS

CIrY-51-2IP KEY WEST, FL. 00000, CITY-§1-219 _
o B} e emrm. LlDetete N [) Change _[] Aaditior

NAME NAME

STREET ADDALSS ) [ STREET ADORESS -

CITY-51.7IP 4 CITY-ST-2tP

HILE ] 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ClY-51-4F CITY-ST-4tP

TME O pelete TITLE T3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-210

THLE O pelete TME MY Change [ Addition

NAME NAME

* STREET ADDRESS STREET ADDRESS
oL PR -
CITY-ST-2IP CITY-ST-2i7 N

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i); Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this repert 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 an address, with all other like empowered. :

SIGNATURE:

Qe B(anlain

305 LAY YOl

SIGNATURE AND wpyn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

u(i%!oq

Daytime Phone #




