2005 NOT-FOR-PROFIT CORPORATION st s e
ANNUAL REPORT (AR} - . . O ey

N94ooogc_:§61
DOCUMENT # N04000006010
1. Entity Name

KEY WEST RESTAURANT & BAR ASSOCIATION, INC.

(.

2005 JuL 13 AH 9: 26

SECRETARY L7 SIATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
P.0, BOX 658 P.0. BOX 658 T .
KEY WEST FL 33040 KEY WEST FL 33040 - o - -
2 Principal Place of Business 3. Mailing Address lmml l““m’mlmﬂmﬂ“mnHHM| I‘mnmmw
Hl
Suite, Apl. #, etc. Suite, Ap!.-#. otc. 15t MOORE CR2ED37 " (10/04)
City & Stats City & Stats 4, FEI Number . Applied For
Not Applicatla
Zip Country Zip Country ! , $8.75 Aaattional
5. Cartificate of Status Desired O Fos Requited
6. Name and Address of Current Registered Agont 7. Name and Address of New Registesed Agent
Name '
HOFFORD;BARTON T et Stoat Addross [P0, Box Nember & Nt Accapiabi
3347 FILAGLER AVENUE nact Addross (P.0. Box Rumber s Not Accepiable
KEY WEST FL 33040 '
e e e BN B T s ——

8. The abave named entity submits this staterment for the punpose of changing its registared office or registerad ageny, o1 both, in the Stata of Florida. | am familiar with, and accept
the cbligatians of registered agent. ’

SIGNATURE

Signaties. tyoed O prread name o 1sgIReed agent and iie & appicat {NOTE. R d Agan; (equted whan G
9. Electon Campaign Financing $5.00 mayBe
Trust Fund Contributon. O  Addedio Feas
£ P aieAlS
| X ADDITIONS{CHANGES ORS IN {0

O3 Detste LT3 Ol change [0 Addition
PAME HOFFCRD, BARTON T NAME
sTatei aoress | 3347 FLAGLER AVENUE STREET ADDRESS
CITY-SI. 7P KEY WEST FL 33040 ciy-st-or
nILE 3 Detere il (3 Coangs [ Addition
NAME . PAME
STREET ADDRESS . STREET ADDRESS
CITY-$1- 2P CITY-51-2P
e O Deten nne Octenge (] Addition
NAME MAME
smegrappRiss | L o . SWREEIADDRESS || . n————— 2
ory-8.op ore-S1-2P
Mg O Celetr THLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP eHY-si-op
mE O Delete WILE Ochange 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
afy-si-op Cry-51. 7P
e [ pelste e O change  [J Addition
NAME HAME
STREET ADURESS SIAELE ADDRESS
CiIY-St-Ip ' arv-si-1e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report o1 supple i rapedt is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director

of the corporation of the r soa empowered 1p axecute this report as required by Chapter 617, Florida Siatutes: and that my name appoars in Block 10 or Block 11
changed, or on an attachma an addrass, wigk ajifther like empowarad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFHCEA OR IRRECTOR Oate Oeytime Phona # /




