2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Ertty Name

KEY WEST CANDLE GALLERY, INC.

DOCUMENT # P01000058927

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

310 DUVAL STREET
KEY WEST FL 33040-8510

Mailing Address

310 DUVAL STREET
KEY WEST FL 33040-6510

f

2. Poncipal Place of Business

T3, Mahng Addiess

I

DI

Suits, Apt. &, ete.

Susea, Apt. #, etc,

MOOQHAE CR2E034 (11/03)
City & State " Cry & State 4. FEl Number -~ “Tappied For
o s e 65'1 ! 1,201 4 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desred 1) §g-;’£‘q Addtional
6. Name and Addrgs;o_t Current Registered Aﬂ: ‘ T. Ngmedaﬂg_-égdj;ss, -of _ﬁew Registered Ag.e-nt ‘ T
Name
y.‘l Iélési_'i EGIEJ-[C))E‘#%EJ)N BOULEVARD Street Address (P.A. Box Mumber is N.ot Accapiable) - 3
TAMPA FL 33629 = - ' —
City FL Zzp.COde T

the ebligations of reg:stered agent.

SIGNATURE

reeremn

8. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Floncga { am familiar with, and accept

Sgraure, lyped or printed name of regrstered agent and title f applcable

(NOTE Repisiared Agent signature reguired when rensiating)

DATE

g R Y

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Siate

8. Clection Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
TME P (T Delete IiiLE ) . [lchange [ Addition
NAME BURGER, JAMES HAME  Lnaonn 4058

STREET ADDRESS | 310 DUVAL STREET STREET ADDRESS U2 1 A04-80005-021 150,00

orv-stzr  |KEY WEST FL 33040-6510 eIy S e ‘ o
TITLE CEOQ 1 Defete TIRE [ Cnange [ Addikon
NAME HOYT, WILLIAM J NAME

STREET ADDRESS | 6115 MARBELLA AVENUE STREET ADORESS

Giv-s1-2¢ | APOLLO BEACH FL 38572 | ovese ) ' B L
TALE [ pelete THLE [Jchange  [T] Addition
AWML HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2F L CITY-ST-2IP o
TTLE O peigte J TMLE [JFchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-2e o GATY-5T. 2P o
THLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDAESS STREE! ADDAESS

CITY-ST-27 . . CITY-ST-2IP B . .
miE 3 petete TimE CicChange [ Addition |
NAME NAME

SYRFET AQDRESS SIREET ADGRESS

CiTY-ST- AP CiTy-51- 2P ) . _

SIG NATURE:/

12. | heraby certitfz that the information supplied with this ﬁling
incicated an thi

does ot qualify for the exemption staled in Section 119.07(3Y(i). Forida Statutes, | further cerify that the informatian
s report or supplernental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustse empowered to execute this report s required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 i
chaniged, or on an attachment wilh an address, with all other like empowersd

/szmﬁa B 25 Breoident

295 5330 .

7 SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3/5/0‘/- w05
S

Daytime Pnone #



