< ums

i~ &

- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOQO00000111 02-14-2005 90044 005 ****61 25

t. Entity Name

THE KEY WEST POPS, INC.

Principal Place of Business Mafing Address q U U 1 ? b q 6

1709 ATLANTIC BLVD P.0. BOX 6206
KEY WEST, FL 33040 KEY WEST, FL 33041

2. Principal Place of Business 3. Malling Address . H"Nm m Ilm m“ “l""m Ilm ||”| "N |Im “lll H"‘ ”l”“”“'

1523 WRSHIACTIN

Suite, Apt, 4, etc. Suite, Apt. #, elc. 02112005 Chg-NP CR2E037 (10/03)

City &,51 R City & State 4. FEJ Number Applied For
/Z’Y V\/‘L‘S‘T’ FC, 65-1060786 Not Applicable

2o Country Zip Country " : $8.75 Additional
%}3 ?‘tc 0 3 g v, O 5. Centificale of Status Desired O Fee Required

. 6. Name and Address nI‘ Current Raglstered Agent 7. Name and Address of New Reglstered Agent

LINDLEY, CRISTINA e S DE VLA

B8V o YT R SH I ronl €7

SIcEY WEST FL | "%$9Y0

8. The above nameg submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familar with, and accept

JE vidn 24h0/0%

SIGNATURI &
{NOTE: Regisiered Agent signature required when reinstating) DATE
"ans Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Tiust Fund Contribution. Added to Fees Florida Depantiment of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
TITLE PD ‘F Deleta TITLE \j F aen; [ Change ‘Addition
NAWE FERNANDEZ, GEORGE NAME nRRY prr W A
STREET ADLRESS | P.O. BOX 6206 STREET ADORESS | Y M e M ‘§ /
crv-s1-2¢ | KEY WEST, FL 33041 CITY-S1-21P vy i wesT . ?3 955 0
TINE ‘TD [ Delete THLE O Change  [J Addition
NAME VIANA, JOE NAME
STREET ADDRESS | P.O. BOX 6206 STREET ADORESS
ory-st-zp | KEY WEST, FL 33041 CITY-ST-2IP -
TiTLE D [ oelete TITLE [ Change [ Addition
f L NAME. CZITO, PAULEMD.. -0 - . A NeME L . L L i m e e . - R -
STREET ADDRESS | P.O. BOX 6206 STREET ADDRESS
CIrY-S1-2IP KEY WEST, FL. 33041 Ccmy-S1-21P
TLE D O velete TIILE PP LS ) EEPST /& Change [ Addition
NAME MAY, PHYLLIS NAME
STREET ADDRESS | P.O. BOX 6206 STAEET ADDRESS
CHY-51-2P KEY WEST, FL 33041 CIY-81-2ip
me D - [ Delete TTLE O change [ Addition
NAME SNOW, LURANA NAME
STREET ADDRESS | P.O. BOX 6206 STREET ADDRESS
CITY-S1-2iP KEY WEST, FL 33041 CiTY-81- 2P
e v %alete e sEcle T/‘A—)‘ Lo S l O Change }(\ddizion
HAVE TRIVISONNO, SUZIE HAME AREM £
STREET ADDRESS § P.O. BOX 6206 STREET ADDRESS P o Ob__
civ-st-zp | KEY WEST, FL 33040 orv-S. 2 Mg / ~C g g ay <

12. | hereby certify that the information supplied with this filing does not quality for the exemption slaled in Sectlon 119.07(3)i), Florida Statutes, 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
f the corparation or the receiver or trustes empowered 10 execute this repori 32 red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with an address, with all other like empowered
SIGNATURE: JOE VIANA, TEERSutép 2/ a5 205 286~ 7/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFI§( ™

/




