2004 FOR PROFIT CORPORATION

—-ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000037317 Feb 09, 2004 08:00 AM

1. Entity Name Secretary of State
KEY WEST TCURS, INC.

Principat Place of Business Maifing Address
3841 N ROQSEVELT BY 819 PEACOCK BY
KEY WEST FL 33040 STE 604 _
KEY WEST FL 33040
Suite, Apt. #, etc Suite, Apt. #, eic T T MOORE CR2E034 (1 1/03)
City & Staw Tity & State = 14, FEl Number Applied Eor
_ 65-0999089 Not Applicabie
Zp Couniry zp Country 5. Certificats of Staws Desired ~ []  $8-75 Aditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘BM\Ir"\?iTiﬁ'E, S-E-)'-ANIAL HESQ Street Address (P.O. Box Number is Not- Acéeptab!e) i
KEY WEST FL 33040
Cily FL Zip Coda i

8. The above named enbly submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE e e e -
Signatura, typed or arinled name of registered agont and e f applicable {NOTE. Registered Agent signature roquirad whon ranstatag) DATE
|.i T T e -
FILE NOW:l! FEE !'.'.3 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55050§, et Trust Fund Contnbution, [ Added to Fees
- Make Check Payable to Florida Department of State
10. OFF ICERS AND DIRECTCURS ! B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 1 1
TILE PVP [ pelete ’ TITLE [ cChange [ Addition
s o T o ooncesrTe
L2t ~gz 8-
erv-stzP  |KEY WEST FL 33040 av-st-zp w7 BWB[S Uil 153. UU .
TILE ST 7 Gelete nTE {1Change [} Addition
NAME WILSON, SHERRY NAME
STREET ADDRESS | 26 TAMARIND STREET ADDAESS
CiTY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
THLE [T Detete TITLE [ Change [ Additien
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY- ST-2IP o coy-ST-21p
e T Delete TILE O change [ Addition
NAME HAME
STREFT ADDRESS STREET ADURESS
CITY-ST-29 CITY-8T-2P ] o
TITLE O pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-ZIP o o CITY-ST-21P
THLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
LIy -S¥-ZiP GITY-ST-2IP

12. | hereby certify that the informaticn suppfied with this filing does ot qualify for the exemgption stated in Section 1 19.07?3](0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and [hal my name appears in Block 10 gr Biock 11 if
changed, or on an attachment with an address, with all other like empowerad. 30 S"

SIGNATURE:

Daytime Phone #



