2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # NOO000004146
THE WRECKERS OF KEY WEST CHARITABLE
ASSOCIATION. INC

B EI

i

ecretary of State

04-25-2005 90314 032 ****51.25

Principal Place Vof Business---
921 THOMAS ST" Ty e T e
KEY WEST, FL 33040~ -

" Mailing Address
P.0. BOX 6553

PRI

.+, KEY WEST, FL 33041-6553

LTS

2. Principal Place of Business 3. Mailing Address

R

Vol WWte ST

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEl Number Applied For
7\2{,\4 Wear , TPl 65-1019655 Not Applicable
Zip - Country Zip Country " ) $8.75 Additional
%mo WS, Q‘ . 5. Certificate of Status Desired a Fee Required

~ 6. Name and Address of Current Registered Agent -

~~—7.-Name and Address of New Registered Agent  ~  ~

VINCENT, WILLIAM M
307 OLIVIA ST.
KEY WEST, FL 33040

" OUNCENT Wiuaan W,

Street Adt{ress {P.O. Box Number is

t gee table)

A lo  WIWD

City

Wed West FL | *$%40

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o!/re;’st/esd ?% .
SIGNATURE '.4,7 . M‘ Wirian M-Q\\MKMT
RN

O 20 -05
t _'.‘ ."." Signature, typed or nrl.'ué rama of regisiered agen and title If applicabls. {NOTE: Registarad Ageni signanure requirad when reinstating) DATE
" Filing Féé 13 $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable o
..~ . Due by May 1, 2005 Trust Fund Confribution. Added 1o Fees Florida Department of State
LI L v -

0. "+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
MME s ] {7 Detete TITLE <, M change ] Addition
NAME HAGEMAN, BRUCE NAME WACTENAN Buuce-
STREET ADDRESS | 921 THOMAS ST. STREET ADORESS | A G671 FLeMnér ST
omy-sT-2f | KEY WEST, FL 33040 CITY-§T-7P weu Weer \FL. 33040
TTLE T ] Delete TLE <. Kchenge [ Addition
NAME VINCENT, WILLIAM M NAME NANCEWNT  WILLAM M,
STREET ADDRESS | 307 OLIVAA ST. SREETADDRESS | VeV WWZ\YE ST
cmy-st-2P | KEY WEST, FL 33040 ) CITY-S1-2P ey \Nest Fu 233040
e __ | vPD . Clockte. — . Qme NV o . _Xcrange [ Adtion
NAME PARROW, JOHN R NAME Creanny FRANW. :
STREET ADDRESS | 1711 UNITED ST. swre kooRess | GR A 2> Ct CORCAUAY ST
omv-sT-of | KEY WEST, FL 33040 CITV-ST-7P Yoy Wes T  FL 242040
e MOD [ Delez THLE Mo Clchenge [ Addition
NAME BURR, EDWARD NAME
STREET ADDRESS | 824 THOAMS ST. STREET ADDRESS
CITY-ST-ZiP KEY WEST, FL 33040 CiTy-S3i-7p
TME PD T Detete TLE j>iv] _ Change [ Aodition
NAME GETHEN, GARY NAME covelL Pt X
STREET ADDRESS | 1711 UNITED ST. street aooress | (p O 2 - Auaaa ST,
crv-sr-2p | KEY WEST, FL 33040 crv-st-ze | WEW WesT, +L. 332040
TE H [ Detete TITLE Y Change [ Addition
e JONES, RANDY HANE cGiemen | Gwve-{ X
STREET ADDAESS | 921 THOMAS ST. stReeT appazss [ TR Ak \){D =V.
CTY-5T-2P | KEY WEST, FL 33040 Ciry-57-2i e WNest Fi 53040

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of 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 directos
ered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee em
changed, or on an attachmeni with an addrgsg! with all other like empowered.

SIGNATURE: {/57/7 //;’f

N“«\AM M *;\1&“1- RS . 042005 205.41%.19%1

BIGNATURE AN YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




