2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e, Jan 15,2004 08:00 AM
DOCUMENT # P01000113636 '- Secretary of State

1. Envity Name
KEY WEST PARADISE, INC.

o RN ST #12 o1 FRONT ST #12
KEY WEST, FL KEY WEST, FE
AR AT AR
DO NOT WRITE IN THIS SPACE | =20 o
03-0374576 Not Applicable

5. Cerlificate of Status Desired [ fg'zgm%m"“a‘

6. Name and Address of Currant Registered Agent

CAMDEN, TAMARA K T DO NOT WRITE
KEY WEST, FL IN THIS SPACE

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

SIGNATURE
Sigratxe, ynad ar grtoled name of registerad agant m%pphublu, BHOTE Regsternd Agend sigrziura recuiied whon tamstating) DATE
Al ! "
FILE NOWHI FEE 1§ $150.00 ¢ ' 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fre 0.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 3
TME PS
NAME CAMDEN, TAMARA K
STREETADDARESS | 291 FRONT ST #12 . -
HODR0004578
CITY-ST-21P KEY WEST, FL 33040 . oA T -
. = : 01/ 15/04-80093-006 150.00
1MTLE VPT
NAME CAMDEN, WESLEY SPENCER

STREET ADDRESS | 291 FRONT STREET #12
CTY.5T-20P KEY WEST, FL 33040

TILE
NAME
STREET ADDRESS

av-s1-2p , | DO NOT WRITE

s o | IN THIS SPACE

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy- 57 21

TINE

NAME

SIREET ADCRESS
CITY-§7-2IP

12, | hereby certifz that the irformation supplied with this ﬁling does not qualify for the examption stated in Section 119.0753)0). Flgrida Statutes. 1 further gertify that the information
indicated an this raport or supplemental report is true and ascurate and that my signature shall have the same legal sifec! as if made under oath; that 1 am an officer ar director
of the corporation or the recelver or trustee empowarad to execute this report as required by Chapler 607, Florida Statutes; and that oy name appears in Block 10 or Black 111
changed, or ¢n an auachme?um.han address, with alf other fike empowerad,

SIGNATURE: /( QM @\/ Gt Tarmoen K. (bma},,l Pres, f_‘ T-oY  Zo5-14L Lipe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytima Phone #




