2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # 842967

1. Entity Name

M&W ENTERPRISéS OF KEY WEST, INC.

Jul 09,2004 8:00 am
Secretary of State

07-09-2004 90003 042 ***150.00

Principal Piace of Business |

11260 KEY PLAZA/
KEY WEST FL 33040

Mailing Address

11260 KEY PLAZA/
KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4-/04)
City & State City & Slate 4. FE! Number Applied For
) 59-1850951 Not Applicable
Zip Country dp Country 5. Cerlificate of Stalus Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name TS

DE GRAVE, STEPHEN R

H-32 MIRIAM STREET
KEY WEST FL 33040

g

Street Addrass {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered cffice

the obligalions of registered agent.

SIGNATURE gﬁ/"(" ; K 04’ G""ﬂr-r

registared agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of printed hams of reqistered agent and title f applcable.

(NO%ed‘gem =g na@ requwed when rensiating)

Ftfr O

DAaTE |

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. )@

9. Election Campaign Financing
Trust Fund Contributien.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS ) 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS : O Delete THLE [ Change [ Acditien
NAME DEGRAVE, STEP#EN NAME
STREET ADDRESS | 268 AVE A STREET ADGRESS
CITY-5T-21P KEY WEST, FL 00000 CITY-S1-2IP
TILE VP gDeleEe TMLE ¥ Sf IV VL %6 Pt O Change <l Addition
NAME MOYER, JACK A NAME QVI——

”~ Aq')._'

STREET ADDRESS |4 BAY DR STREET ADDRESS [’7[" bz ’”’" !
cry-si-ze KEY WEST, FL 00000 ry-s1-2¢ £ 9 ¥, Jf 7/ Z Sl
e T Qo TILE 'd S?' b /9\,,@‘ vt O charge &) Additon
NAME IMOYER, ALISON_. .. e e ———— . . HAME —_ Y i o Ky fe———
STREET ADDRESS | 4 BAY DR STREET ADDRESS ﬁ[ im D e 55
CTY-ST-ZP  {KEY WEST, L 00000 CITy-ST-2P e, Gros 7 /fl:;?/’{ s
TiTLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O elete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-70P CITy-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trust,
changed, or on an attachmen! with an

SIGNATURE:

il other like empowered.

is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer of director
powered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

- St un /jeé—;’m G ] e

NA E AND TVPEDﬁR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae Davtirne Phone #




