2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 13, 2004 8:00 am
PgCNUMENT # P00000115635 : Secretary of State

WHAT'S IN A NAME, INC. 07-13-2004 90002 013 ***150.00

Principal Place of Business Maifing Address
249 FRONT STREET 249 FRONT STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 V3Ub4148

D0 WO MO A i

07062004 No Chg-P CR2E034 (10/03)

4. FE1 Number Applied For
65-1064549 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired 0 Pee Required

bt
8. Name and Address of Current Registered Agent

SWEENEY, NIALL ' )
1008 FLEMING ST. —_— —_———
KEY WEST, FL. 33040

8. 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 lamiliar with, end accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and titie # applicable. (NOTE: Regk Agen signature requited when )] DATE

FILE NOwnti FEE I8 $150.00 "| 9. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607, 193(2)(1)) F. S.. the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prier notice

10. i OFFICERS AND DIRECTORS
THLE PST

KAME SWEENEY, NIALL

STREET ADDRESS | 4,008 FLEMING STREET

CIyY-51-21P KEY WEST, FL 33040

TINLE

HAME

STREET ADDRESS
CITY-57-2IP

TiRE

NAME

STREET ADDRESS
CITY-5T-2F

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TmE

NANE

STREET ADDRESS
CITY-81-2p

T
NAME
STREET AGDRESS | ™
CiTY -8%-ZIP
12. ! hereby cemg that the information supplied with this filin g doses not qualify for the exemption stated in Secnon 119. 07(3)(|) Florida Sta:ures. { further ceﬂrfy that the miormatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attach| with all other ike empowered.

SIGNATURE: [STLITAN

OR PRINTED NAME OF S1oNeha OFFICER OR DIRECTOR Oat Daylire Phone #




