2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

{""‘“-\
DOCUMENT # P00000037317 & Secretary of State
- Ently Name 02-02-2005 90038 011 ***150.00
KEY WEST TOURS, INC.* '
Principal Place of Business Mailing Address
3:‘?{1 \”ERS?OFSEVELT BV g%_QE PEACOCK BV
K L 33040 604
KEY WEST FL 33040 40010890
Suite, Apl. #, étc, Suite, Apt. #, efc. ) 1st MOORE CR2E034 (10/04)
City & State City & State 4., FEl Number Applied For
65-0992089 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8'75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) ’ Name .
HAMILTON, DANIAL H ESQ ' S\Nten Y A A 9\30‘“
818 WHITE ST. Street ﬂ;arts; {P. Nundber-is No| ccepﬁ:le)
aMmMar

KEY WEST FL 33040

ATy wast FL | 23340
8. The above named entity submits this statement for the purpose of changing its registered office or regislerhd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MV\L\A‘ Lwav\son INtery A‘ 12 PAsen \ I&‘%'IGS

Signature, typed of printed name of ro&slsred agenl and ttle if applcabls. {NOTE: Ragistered Agent swgnalﬂrs raquirad when ramstaling) DA E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to'Florida Department of Stat:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14

TITLE PVP [T pelete TITLE [ change [ Addition
RAME WILSON, TROY T NAME

STREET ADDRESS | 26 TAMARIND STREET ADDRESS

CITY-5T-20P KEY WEST FL 33040 CITY-ST-ZIP

TITLE ST O Delete TILE [J Change  [J Addition
NAME WILSON, SHERRY NAME

STREET ADDRESS |26 TAMARIND STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP

T - T T O oeete Fme T ' 7 T Ochange  ['Aadition”
NAME ' NAME

STREET ADDRESS B ' ) ) STREET ADDRESS ) - -

oRv-ste | T CITY-ST-2P

TILE [ Celate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIILE [ Detete TITLE _ (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2P

TITLE [ Delste = f mme [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dteny A v XMisen aglas

D NAME OF SIGNING OFFICER DR DIRECTOR Data L:-‘n E:_ampﬂraa# _ *Q nr-.

-

SIGNATURE AND TYPED OR PR




