2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J23834 Mar 31, 2005 08:00 AM
1. Enty Narme T Secretary of State
GIRL N' GUY FRIDAY OF THE FLORIDA KEYS, INC.
Principal Place of Business- L r;:{ajling Address
3140 NORTHSIDE DR 202 3140 NORTHSIDE DR 202
KEY WEST FL 33040 . } KEY WEST FL 33040
- > VAR A0
2. Principal Place of Business _~_ ~_ | 3. Maiing Address T
Suite, Apt. #, elc T ‘Suite, Apt. #, etc. 1stMOORE ~  CR2EO034 (10/04)
éity & State o City & State o 4, FE! Number Applied For
_ _ _ ) 59‘2758927 Nat Applicabie
Zp Country P Country 5. Certificate of Status Desired M §i'gi:‘;:;“°“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- ) ) -~ ] Name
gi%g%ﬁiugoggb[é A Sireet Address (P.C. Box Numbar is Not Acceptable)
KEY WEST FL 33040 —
Cily FL Zip Coda

8. The above named entity submits this statemen

r the purpase of changing its registered office or registered agant, or both, in the State of Florida | am famifiar with, and accept
the vbligations of registersd agent. R

: g
sioNATURE _ T THOHAS o Hrss  Szod

S‘M o prime}f name of mg'l‘;teﬁ'aﬁ agent and e if applcakle Ttﬁ"D‘TE Ragistorad Agent signature ragqured when reinstaling) DATE

FILE Now!!! FEE ]S. $150.00 RN 9. Election Campaign Financing $5.00 may Be
Adter May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department 6f State
10, " QFFICERS AND DIRECTORS I KRR - ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS [N 11
LE PST 1 palste TLF [ Change [ Addition
NAME HOBBS, THOMAS H. MAM: J Q - ..E -
STREET ADCRESS 3140 NORTHSIDE DR 202 STRLET ADCRESS - 5? gg g}g e
STz |KEY WEST FL 33040 st w 03/31/05-8000%-024 150,00
g D [ Dalete une [Jchange {7 Addition
RAME BARKER, RONALD A NAME
STREET ADDRESS |3 ARBUTUS DRIVE SIREET AUDRESS
CIY-ST-2P KEY WEST FL 33040 CITY .81
it T ' Cioeee ~ f wit [ Ghange [ Addition
NAME HAME
STROET AQDRESS SiRit [ ACDRESS
ey-51-2P oI 8T 7F
Tk Ooatete ~~  § 10F | [J Change 13 Addition
NAME MM
STRCET ADDRESS SIPEL] ADDRESS
CITy-sT-ap ' CHY ST-IF
s [J Detete il [ Change ] Addilion
HAMF RAME
STRECT ADDRESS STREET ADDREES
oIy ST-2iP VIERS I
TiLf O oelste ik ) [ Change [ Additien
NANE HAME
SIREET ADDRFSS STAFET ADSRESS
CITy-ST-2iP CITY S1-7IP

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exempficn staled in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation o the receiver or rustes empowerad to execute this report as requived by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atiachiment with an address, with all other like empoweared.

SIGNATURE: %W-MM THrps g ihBSS 28 s o8 a8 294 758
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Ouayiena Phore 4




