2004 "l-'-‘OR PROFIT CORPORATION

FILED
Jul 29, 2004 8:00 am

""DOCUMENT % @20490~
1. Entity Name |

KEY WEST RENOVATIONS, INC.

ANNUAL REPORT (AR)

e

Secretary of State

07-29-2004 90008 041 ***150.00

Principal Place of Business

1213 TRUMAN
KEY WEST FL 33040

Mailing Address

1126 WASHINGTON
C/Q DANIEL DRUM
KEY WEST FL 33040

¢

JEULIOIU

2. Principal Place of Business

3. Mailing Acdress

i

(R

Suite, Apt, #, elc.

Suite, Apt. #, stc.

MOORE "CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
ap , Country Zp Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
|~ DRUM, DANIEL P -+ e :

1126 WASHINGTON
KEY WEST FL 33040

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

T P

- . City

— '—m*"“—""-'“F*I':-T:I-.ZiE):CO_dEw—a -

8. The above named-entity submits this st
the obligations of registered agent. fos

SIGNATURE

alement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famitiar with. and accept

Slgnaluré.!typec o printed pame of registered agant and titie if apphicable.

[NOTE: Registered Agent signature requirad whan reinstating} DATE

S.607.193(2){b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
did not receive prier notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE DP 1 Delete TITLE [JChange [ Addifion
NAME DRUM, DANIEL P NAME
STRECT ADDRESS [ 1213 TRUMAN STREET ADDRESS
ury-si-ap - |KEY WEST, FL 00000 CITY-ST-21P
TILE [ peiete TILE [Jchange {1 Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-§T-2P
TILE 1 Delete TITLE [J Change  [3 Addition
NAME ' NAME
STREETADDRESS | . N L | smeET AcORESS _ . ) e -
7| omvestze - - T CITY-ST-2IP ) -
TLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE [ Celete TILE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7P CITY-ST-2IP
1ITLE {1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP f CITY-ST-2P

of the corporation or the receiver or trustee empowered ¢
changed, or on an attachmept with an address, with all

SIGNATURE:

r iike ernpowered.

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ) further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an offiger or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. z22-0 Fps Z9yACTA

SIGRATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




