2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED o

DOCUMENT # P02000023947 Apr 21, 2005 08:00 A

‘ b

1. Entity Name Secretary of State

FANTASY KEY WEST, INC,

Principal Place of Business - ‘ Mailing Ar.:Idx;ess B

335 F DUVAL STREET : 3708 DONALD AVENUE

KEY WEST FL 33040 KEY WEST FL 33040

T e I 1111 VR
Sulte, Apt #, eic. T e A eee T 15t MOORE CR2E034 (10/04)
City & State - T ity & Swte T T FE Number NOT APPLIGABLE Applied For

o o o - Not Applicatt

Zp County 2P Country 5. Certfficate of Staws Desied [ ?i-gfqag:gi“"a'

6. Name and Address of Current Registered Agént . _ 1. Name and Address of New Ftégisternd Agent I
Mamea .
;?%%3"@% EEEI\\{‘{JE Steet Address {F.O. Box Numbet is Not Acceptable) ' =
KEY WEST FL 33040 : - - AU
City — - FL PipCode e

8. The above named entity submits this statement for the ~esetithanging its ragistered office or 1egistered agént. _or_bcnh, in the State of Flarida, 1 am familiar with, and accept
the cbligations of reqlstered agent. . -

]
’ i :

SIGNATURE _. . . . L e L B UL

B HUIG, e« pr - ..,.nﬂd mg;szered;ganta%d ttle f ;npﬁcsbra INOTE RacjlsiarsdAgevﬁ signature tackared whan rarslating) — N . DATE e e
W FEE IS $§150 s
Afty FIPI.EE N10‘g)o:5 L:EE\;?IIS; sc;;'ggo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee e R Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of Stats )
10. . OFFICERS AND DIRECTORS | 1. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _ _
TLE D 1 Delete THLF [ change [ Addition
NAME TOBIN, MARGARET W HAME ;_(1[1039532453?
SREE ADDRESS | 3709 DONALD AVENUE . STREED ADDRESS 4,22/05-80101-004 150.00
ciry-si-zp | KEY WEST FL 33040 ) city-SE-7p I e o e -
Wik 3 Delets i [ Change T Acditicn
NAME NAME
STRALE ADDRESS SIREET ADDRESS
Cily-§1-2P CiTY-ST. 2P L L
WiLE 3 petete Witk ] Change ] Aodition
NAME NAME
S51RFET ADDRESS SIREFT ADDRESS
CitY-S1- 7P cily-SI-2p ] .
ILE [ petate UILE [ Change [ Addilion
NAME MNabF
SEREEF ADDRESS STREEY ADDRESS
Oy ST-7IP o CIrY- 517 o
HIE O Deiete HiLE Dchange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADORESS
clly-51 7e . B 3 oY ST 7P .
BILE 1 Getote UILE [Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CY-ST- P ) i CHY-5F- 4 s

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oatly, that ) am an officer o director
of the corporation ar the recenver or trustee empowered to exacute this report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe, owered

. ’ ma_r‘ga_vaf W, Tobuin
SIGNATURE: M o . P a5 .

£
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Oaytrmea Phona #




