2004 FOR PROFIT CORPORATION
__ANNUAL REPORT =~ . FILED

DOCUMENT # P02000035538. ‘Mar 08, 2004 08:00 AM
T Gy ane Secretary of State
Principal Place of Business Mailing Address
(BOWEST P 33040 (EYWEST £ 33040
AR NN REER L
03052004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T TAppled For
02-0602058 ] Mot Applicable
) 5. Certificate of Status Dosred [ gi-gfq L':fe‘g“""ﬁ'

5. Hame and Address of Current Registered Agent

%ﬁggbﬂgﬁ STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

B — — IR IRy -

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

SIGNATURE

Sigratuors, (YRt 2 primed nama of registerad agent and We it applicatie, {NQTE, Reg d Ageht signat, quired when ing) DATE

FILE NOW!I!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. ~ OFFICERS AND DIRECTORS [

TE D

NAME WAITE, CHARLES W UOON00031 292

STREETAUDRESS | 1519 4TH ST. B3/08/04-00143-020 {5000
CITY-ST- 2P KEY WEST, FL 33040 o . B .

TITLE D

NAME WAITE, KIP £
STREETADDRESS | 1519 4TH ST.
CITY-§1-2P KEY WEST, FL 33040

TITLE
HAME

s s - DO NOT WRITE |

- "~ IN THIS SPACE

HAME
STREET ADDAESS
CITY-sT-21P

TTE

HAME

STREET ADDRESS
CITY-§T-ZIP

THLE

NAME

STREET ADDARESS
Covy.sr-2IP

—— o s cm i e kad e

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver ar trustae empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: %W 3;//40/7 305 -296 KESE

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Prors #




