2004 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # H76410

1. Entity Name

S & W OF KEY WEST, INC.

Secretary of State

03-04-2004 90008 036 ***150.00

Principal Place of Business Mailing Address

6531 MALONEY AVE, P O BOX 5888
STOCK ISLAND KEY WEST FL 33045
EEY WEST FL 33040 us

vIUNLED Y

2. Principal Place of Business 3. Mailing Address

R

|

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-1646187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 2 $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name co - — . -

==t PR —_ = U = m e -

SMALLWOOD W, s.
1016 EATON ST
KEY WEST FL 33040

e A

T S R e

Strect Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ana litle i apphcabla.

{NOTE: Registered Agent signalure required when reinstanng}

0ATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN H1
TIE PD 7 pelete TITLE [Jchange [ Addition
NAME CHESTNUTT, WARREN NAME
STREET ADDRESS (6531 MALONEY AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
TINE YSTE— [] Delete TITLE %9—— \/ > m}hanga [3 addilion
NAME KERR, KEVIN J NAME
STREET ADCRESS 16531 MALOREY AVENUE STREET ADGRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP .
TILE = D Kg & L [ eelete TIE S P L_/ [ Change Njﬁditim )
NAME - = —— D oo e CECRAMET T - DAﬂ’VW 5(5 -—}oﬂji-’“'*“‘ e :
STREET ADDRESS STREET ADDRESS G (
om-ST-2# %é s/ 4 /ML £l 4 2..0’9’() CI-sT-2¢ 05 Udne & Z» 230 VO
TITLE [:l Delete TITLE U [:] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE 1 Delete g [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delate TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio
changed, or on ak

SIGNATURE:

ss, with all other like empowered.

Keum T Kepk

he receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WS9035

L

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D30y

Dayume Phona 8 !




