2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 24, 2004 8:00 am

DOCUMENT # P00000002154 Secretary of State
1. Entity Name 05-24-2004 90011 022 ***550.00
AMBROSIA KEY WEST, INC.
Prmcipél Place. of Business Malling Address
615 FLEMING ST. _ 615 FLEMING ST. 13022942
KEY WEST FL 33040 KEY WEST FL 33040 .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 H 1/03
City & State City & State 4. FE! Number Applied For
65-0983881 Not Applicable
2P Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o B _ _ . o Name
KIMBERLING, GARYANNE ,
1300 15TH CT #48 ; Street Address (P.O. Box Number 15 Not Acceptable)
KEY WEST FL 33040 %
City . F L Zip Code
B. The abave named entity submlts this statement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni
SIGNATURE -
o Stgnaturs. typed of printed hame of registered agent and title 4 applicable (NOTE: Registered Agent signatura requered when rensiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. "OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
k3 - D ' 1 Delete e [T] Change [ Addition
NAME > [MIAND, KATE NAME
STREET ADDRESS | 1501 WHITE ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-2P
TME (2] Delete TITLE [Jcrange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O betete TITLE O change [ Addition
HAME— = ——f-NANE — — e e - — s B —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TITLE T pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif - - § cny-st-zp
TWTLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS 3§ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ cetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ¥ cirv-stzp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is trug and accyrate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver of trustee empowered to exdbute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 if

changed, or cn an atlachm%:ma;i%ssﬂer ke empowered.
SIGNATURE: ___ : ] 5, /1 7 z,c 205 % ?K’J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phang 4




