2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS9000003800

1. Entity Name -
KEY WEST POKER RUN, INC.

7 Mailin’g‘Address
1113 TRUMAN AVE.
KEY WEST, FL 33040

Principal Place of Busingss

1113 TRUMAN AVE.
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

FILED

Jan 12, 2004 08:00 AM.

Secretary of State

MR

01072004 No Chg-NP CR2E037 (10/03)
4. FE( Number ) Appied For_
65-0931772 Not Applicable

s 38:75 Additional

5, riifi of i I
Certificate of Staius Desf{red Fee Requirad

5. Name and Addrﬁs of Current Ragisteyed Aggnt

KELLEY, ALBERTL
926 TRUMAN AVE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

s = L . L. [ . R
8. The above narmed entity submuts this statement for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant,

SIGNATURE

Signature, yped & printed name of ragistered agent and tide If appiicable

R {NOYE. Registarad Agant signaturd reguled whart relnstating) . DATE

S T

9. Election Campaign Financing

Filing Foe is $61.25
Trust Fund Centribution.

Dus by May 1, 2004

$5.00 Ma-y Be
Adtad o Fees

1

0. “OFFICERS AND DIRECTORS - -

THLE PD

NAME HORNE, DEBBIE

STREET ADDRESS | 1113 TRUMAN AVE

Y- 87-2iP KEY WEST, FL 33040

TILE STD

NAME HORNE, MIKE

STREET ADCRESS | 1113 TRUMAN AVE

CITy -ST-2Ip KEY WEST, FL 33040 o
TTLE Vb

NAME SMITH, DAVID

STREETADDRESS | 1113 TRUMAN AVE
Ciry-S7- 2P KEY WEST, FL. 33040 N A R

TLE

NAME

STREET ADORESS
Qiry-8t-op

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STHEET ADDRESS.
CiTy-51-7IP

i
SRR AR BLLES

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this repcrt or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execdte this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 1f

ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e A ST

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytima Phone &

SR e a9y 302




