F)

,t 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am

DOCUMENT # P01000088432

1. Entity Name

THE KEY WEST CLASSIFIED INC.

Secretary of State

05-25-2005 90004 030 ***150.00

Principal Place of Business

201 FRONT STREET
SUITE 331
KEY WEST, FL 33040

Mailing Address

2071 FRONT STREET
SUITE 337
KEY WEST, FL 33040

2. Principal Place of Business 3. Mailing Address

AR AT TR

Suite, Apt. # etc. Suite, Apt. # eic.

7

[ %

!dﬁ (5092005 Chg-P CR2EQ34 (10/03)
A .
City & State # City & State 9[ 7 4. FEi Number Applied For
65-1138294 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Name— -— - -

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.CO. Box Number is N?iﬁcceptabre)

SR

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printea name of registered agent and tide if applicable.

{NOTE: Registered Agen: signaiure required when reinstating)

OATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE O change [ Addition
NAME LOSIC, MIKQ NAME

STREET ADDRESS | 1130 ELGIN LANE, APT D STREET ADDRESS

CliY-§i-71P KEY WEST, FL 33040 CITY-§7-21P

TITLE 71 pelete TITLE [CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stap | . Y ST-2 - — B ~ e

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

1ITLE O Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ CITy-ST-2P

12. t hereby certify that the information supplied wik
indicated on this report or supplemental report &

qualify for the exemgtion stated in Section 119'0?%
£ledand that my signature shall have the same legai e

)0), Flerida Statutes. | further centify that the information
act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp pwerkd -W:‘ e this repert as reguired by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, ) ﬁ; @.‘ ghnpowerad
% / (30884945,
SIGNATURE: 4 511605 (%98 )51
ER ORDIRECTOR Date Dayime Phone #

{ ~



