2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # M36755

1. Entity Name

KEY WEST-ENGINE SERVICE, INC.

Secretary of State

02-02-2005 90073 037 ***150.00

Principal Place of Business Mailing Address

" PO BOX 2521 699/ She il WP O BOX 2521

PO BOX 2521
SgOCK ISLAND FL 33040 KEY WEST FL 33045
: U

2. Principal Place of Business 3. Mailing Address

Il

I

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc. 18t MOORE ~ ' CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-2701646 Not Applicable
Zip ' Country Zip Country " - $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
: Name ’ R
gg&m_ A 9 (-] SA r;m;a ﬁo’ Street Address (P.O. Box Number is Not Acceptabla)
STOCK ISLAND
KEY WEST FL 33040
City Zip Code

FL

8. The above named enuty submlt this statement for the purpos

of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TILE [ Change [ Addition
NAME COTTIS, JOHN N., JR. NAME
STREET ADDRESS | 182578 DOLPHIN ST. - STREET ADDRESS [~
orY-sT-77 | SUGARLOAF SHORES FL 33042 CITY-ST-21P
TITLE vD [ petete TINE [Q change ] Addition
NAME PACINI, TOM HAME
STREET ADDRESS | 490 AVE C STREET ADDRESS
CITY-S§7-71P KEY WEST FL . CITY-S1-2P . -
TITLE sSD 7 Delete TTLE [ change  [] Addition
NAME ERICKSON, CELESTE NAME
STREET ADDRESS | 2315 ROOSEVELT BLVD, STRAEETADDRESS | e e
ov-Si-P | KEY WEST FL - i CITY-5T-2P
me T O Deteta TITLE [ change [ Addition
NAME RUDOCLF, STEVE MAME
STREET ADDRESS | 27335 BARBUDA LN. STREET ADDRESS
CIFY-ST-2P RAMROD KEY FL 33042 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2°
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 corporation or the receiver or trustes empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachment with an agdress, with

SIGNATURE:

JGL[LY\ 03 %‘S pres.

,/95//05 305 294-99/5

)ddﬁms AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrme Phone #




