2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000001430

1. Entity Name

KEY WEST HISTORICAL TURTLE KRAALS CANNERY

MUSEUM & EDUCATIONAL CENTER, INC.

Malling Address

Principal Place of Businass
200 MARGARET ST PO BOX 501805
KEY WEST FL 33040 MARATHON FL 33050

2. Principal Place of Business

3. r{fiailing Address

Suite, Apt #, elc.

Sulite, Apt, #, efc.

FILED .. . _.
Apr 30, 2005 08:00 AM
Secretary of State

I

[l

|

i

1st MOORE CR2E037 (10/04)
City & State City & State ) 4. FEI Numbar ~ [ [Aoplied For
) L 65-0905833 | |NotApplicabt:
Zi Country Zia Couniry 5. Cerificate of Status Desired ~ [] $8+7D Additional
Fee Requlres:l o
6. Name and Address of Current Registorad ggem 7. Name and Addrass of New Hagiste red Agent . -
Name -

BROWN, TINA
200 MARGARET ST
KEY WEST FL 33040

Sweet Address {P.O. Bax Number is Not Acceptable)

City

FL l F Tode

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

the ohligations of registered agent

SIGNATURE e e . . .

Sgnatre, typed or printed name of regstared agant and tug il applcable (NOTE Ragistered Agent signatura rsquired when rdinstaing) B PATE

FILE NOW: FEE IS %81 s 8. Election Campalgn Financing $5.00 May Be Make Check Payable 1=
Due By May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State

10, — OFFICERS AND DIRECTORS 1 ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N0
TLE PTD 1 Delete e _ Ol change (7] Addition
NS BROWN, TINA At Ugﬁf}y 8504@?
ahe[ A00Rcss | 200 MARGARET ST. SIFL7 ADDRESS 05/02/i5-80107-0035 B1.25
CITY . Si- 2P KEY WEST FL 33040 CHYLSE- 7P
e v O Detets TiTLE [ Change [ Addition
NAME WONG, SENIE NANE
sraek i ADoReSs | 200 MARGARET ST. SIRHFT ADDRESS
CITY-S1-2iP KEY WEST FL 33040 - CIy-81- JIF ) .
10TLE g O Delete T [ Change [ Adddion
NAME GOLDMAN, VICKY NAKE
SIREETADDRESS 200 MARGARET ST. STREET ADDRESS
Iy -ST-2IF KEY WEST FL 33040 CITY-51- 2P }
g D O Delele THILE [ change [ Addition
NAME BRAMSON, LISA NAME
SIREEY ADDRESS | 200 MARGARET ST. STREET ADDALSS
civ-s-ze  |KEY WEST FL 33040 CIrY ST- 2P N

8] - - —= — o
HILE 1. Dalete it [ change [ Addition
WAME CAMPBELL, SEAN HAME
sireet appaess | 200 MARGARET 5T. STAEET ADDRESS
ary sr.oe  |KEY WEST FL 33040 | ovsize o
TLE [ Detete e [[J Change ~ [J Addition
NAME NAME
STREFT ADDRESS STRFE L ADDRESS
CiTY-ST 7P - _f otv-steap

12. | hereby ceriify thal the information supplied with this fiing ¢oes not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certtfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 15 if
changed, or en an attachment with an address, with all ather like empowsred,

SIGNATURE: 5 .

SIGNATIIRE AMD TYPED OR FRINTED NAME DF SIGNMNG OFFICER OR DIRECTOR

)

Dayurme Fhone X

o oS

Deate




