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2006 FOR PROFIT CORPORATION
L . REINSTATEMENT

DOCUMENT # 687524

1. Enlity Name
KEY WEST TRI CORP.

Principal Place of Business

Mailing Address

[Su

25l

4

828 WHITE STREET 901 EISENHOWER DRIVE . o
KEY WEST, FL 33040 KEY WEST, FL 23040
TP v [T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-2037048 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 Efe';iafgﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SEARCY, JEFF :
KEY HAVEN FERRAGE ! ot
KEY WEST, FL 33040

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agent and title it applicable. (NOTE: Agent sig| quirecd whan g| DATE

FILE NOWIl! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CBANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE D Cnange {j Addition
NAME SEARCY, JEFF NAME SO S 19ia=10
STREET ADDRESS | 828 WHITE STREET STREET ADDRESS fR/06/08——0101 U——-{ii 5 #7009, 6
CITY-SY- 2P KEY WEST, FL 33040 CITY-ST-2IP
TILE vD [ Delete s [J Change  [_] Addition
NAME BATTY, PETER NAME
STREET ADDRESS | 828 WHITE STREET STREET ADDRESS ’f\&
CITY-ST-2IP KEY WEST, FL 33040 CITY-51-2IP - P 0
TILE STD L.] Delele TITLE dM
NAME LOULAN, JOHN NAME
STAEET ADDRESS | 828 WHITE STREET STREET ADDRESS N%E
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-TIP T
TITLE O pelste TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TmE [ vetete e [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IF CITY-§1-2IP
TLE {1 Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P

12. | hereby certify that the information
indicated on this report or suppleéntal eport is true ang

ppijed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chaptar 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

///a 0¢ ?242 - 8000

Daytime Phone ¥




