2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L06243 Apr 21, 2008 08:00 A
1. Eniity Nams S
ecretary of State

CKYW,INC ry
Prncipal Place of Busingss Mailing Address
% KENT J. HENRY * % KENT J. HENRY
806 DUVAL ST 806 DUVAL ST
2. Principal Place of Businass - No PO. Box # 3. Mailing Addross

Suite. Apt #, elc. Sutte, Apt. #, gic. 15t MOORE CR2E034 (10/07)
© City 8 State City & State 4, FEI Number Appied For

65-0137471 Not Apolicable
Zp Counuy Zip Co.ntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

-

glgBN SB'JXELNSTTJ Street Address {P.Q. Box Number is Not Acceptablg)

KEY WEST FL 33040

/ '. /,}// City FL Zip Code

t for tha purpose of changing its registered office or registered agent, or coth, in (he Siate of Florida, | am familiar with, and accept

8. The acove named
the abhigations of g

SGNATUHE A N %’/,6’)@5

!r!g Rlﬂ/w tud L e | acpleacio (hGTE Ragisitreo Agor i auinile "2gueees vt -0t gi DATE

FILE:NGW 1L FEE, i '$156%00 . o

9. Elaction Camgaign Financing $5.00 May Be
“After. May 1 2098 Fes: Wl|| Be: 5550 00 Trust Fund Coantribution. Addicl to F '
? Make Check Payable to Fiorida Department of State: rust Fund Genrbutn. - L]+ Addedto Feas

10. OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peete me [JChange  [] Addilion
NAME HENRY, KENT J, NAME

STREET ADDRFSS | BOE DUV AL ST, SIREET ADDRESS

Ty 5171 KEY WEST FL CITY-ST-2iP

TLE [ Daeete TITLE

NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITY-5T-217 CITY-ST-2IP

TITEE 3 Detete ML [ Change  [] Addition
NrLiC R . . FIAME

STREET ADDRESS STREET ADDRESS

oTy-$T-21P CITY-ST-2IP

MLE 7 Deete TLE . [ change [ Additon
HAME HAME

STREET ADCRESS . STREET ADDRESS

OITY-51-28 CITY-51-2P

TLE O peee TITLE [ Change [T Addition
HAME HAME

STREET ADDRESS STHEET ADDRLSS

CITY-SI-2P CITY- ST- 27

TIMF 1 Desele MLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-S1-21P CITY-ST- 2P

12. | hereby certty that the infarmaticn SLID[‘l\ with this fibAG doas net qualfy for the exemptions comame in Section 119, Florida Staiutes | furinar cerufy thar the information
indicatad an this report ar suppiements) d accurate and that my signature shall have the sama legal eftect as if made undegr oath: that | am an officer or direclur
of the oorpcralwon or !he recelver or d lomxecuts this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

p dgher ike empowered.

(enfr:ré’a/m -1908 8 305~z 120
ﬂ’-“ PW ).me OF SIGNING OFFICER OR DIRECTOR Caie i Dot wﬁ rin,w,ﬂ n, T |
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