. FILED
2008 MO RNUAL REPORT oM Jul 11, 2005 8:00 am

Secretary of State

DOCUMENT # 751806
1. Entity Narna 07-11-2005 90198 004 ****5] 25
KEY WEST DANCE THEATRE, INC.
Principal Placs of Business Mailing Address
1408 18TH STREET 1108 18TH STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
e SSro O SO GG R IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062005 chg-NP CR2EG3T (10/03)
City & State City & State 4. FEI Number Applied For
59-2017266 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fﬁgﬂ”‘“”
~~ — 6. Name and Address of Current Rogistornd Agent  —— — 7. Name end Addreas of Now Registered Agent—
Name
HENDRICK, JAMES T.
317 WHITEHEAD ST Stroet Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL
City FL I Zip Code

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

SIGNATURE

Sigratune, typed of printsd neme of registensc! agent anc fithe f applicable, [NOTE: RAegisiened Agent sipneture mouired whan rencatng ) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 7, 2005 Trust Fund Cortribution. O Added o Foes Florida Department of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CcD O veete TITLE [Cdcrenge [ Addition
NAME JAMPOL, PENNY MOLLOT NAME
STREeT ADORESS | 3218 HARRIET AVE. STREET ADORESS
CITY-51-2IP KEY WEST, FL 33040 CITY-ST- 7P
THLE vD ] Detete TE [ Crange [ Addition
HAME MAYER, ALLISON TRADUP NAME
STREET ADDRESS | 1108 18TH ST STREET ADDRESS
CITY-S1-2P KEY WEST, FL CHTY-ST-21P
e vCD O petete TmEe Octeny [ akition
nmME | MAYER, ALLISON TRADUP NAME
"STREET ADDRESS | 11087™18TH ST. - - — - sweEraooress
CITY-ST-2P KEY WEST, FL. 33040 CiTY-ST- 2P
TME [ petete I TIME [CJcrange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFr-§i-ap CITY-ST-21P
TME [ peteta TmEe O ctange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
e [ peieta TME [ Gtange ] Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7%

12. | hereby centify that the information supplied with this filing does ppt gyalify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further centify that the inforrnation
indicated on this report or supplgmenta 0l &g Sle‘agd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the receivg £ 6 B¢ fs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment Aty o' g g, Wi gt ik ernpowered.

Y/ 7/64( 305 “29%-200¢
s £E

Daytime: Phone #




