FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L06243 ecretary of State
1. Entity Name 04-15-2004 90045 021 ***150.00
CKY W, INC. o
Principal Place of Business Mailing Address
% KENT J. HENRY % KENT J. HENRY [
366 DUVAL ST 806 DUVAL ST ‘, Z 4 04 36 8 0
KEY WEST FL 33040 KEY WEST FL 33040 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE ' GR2EQ34 (1 1/03)
City & State City & State 4. FEl Number ' - Applied For
65-01 3,7471 Not Applicabie
N 1 o
Zp Country Ze Country 5. Cerlificate of Status Desired O ?8'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O S R . Name .. . . —t e e i I p
i
g'OEGN BIJ,VﬁELNSTTJ Strest Address (P.O. Box Number is Not Accei:)table)
© KEY WEST FL 33040 5
AN .
City % FL Zip Code

LenT 3, Hentd T e 4.' @(o‘f’

?fted ﬁzwm registes izant and Title if appiicable. {NOTE: Registered Agerl signature requirad when reinstanng) DATE

R 4 ERYS Tt CE T TV - Py ” Torves S *,, :5‘72'4‘:
9. Election Carnpalgn Financing $5.00 may Bs
Trust Fund Contnibulon. 1 Added to Fees

10. OFHCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ! [J Change  J Addition
NAME HENRY, KENT J. NAME &
STREET ADDRESS (806 DUVAL ST. STREET ADDRESS I
CITY-ST-2P KEY WEST FL CiTY-sT-2IP X .
TME O pelete THLE ' [ change  [J Addition
NAME ' NAME

 STHEET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-§T-21P !
IMLE . O Derete MiE ' O Change [ Addition
HAME™™ "~ - s e = e 1 el Rihcanet M AR S IR b R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P !
TnE O Cslete LE * [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P |
TILE ) Detete TITLE ! [ chenge [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS [
CITY-ST-2P | omv-stze 1
TITLE [ Detete E ‘ 7 change [ Addition
HAME NAME ‘
STREET ADDRESS STAEFT ADDRESS |
CIFY-ST-7IP A civ-sy-2p |

12. | hereby certify that the information supplied with this filin 3 loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is true andAccurate and that my signature shall have the same legal effect as it made under oath; that 1 am an efficer or director
of the carperation or the receiver or,trustgg’emp ed tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an attachment with gn @dargss Avith gl #ther ke empowered.

SIGNATURE: ___ LenT Hend [ Jaﬂ 3os-2452- ({20

TU. EQOR D NAME OF, NING OFFICER OR DIRECTOR Date Daytima Phong #

4 L U



