2005 FOR PROFIT CORPORATION
~ARNUAL REPORT

DOCUMENT # P02000043538

1. Entity Name .
KEY WEST KEY LIME PRODUCTS, INC.

Principal Place of Business - —

16520 S. TAMIAMI TRAIL
18-283 —
FORT MYERS, FL 33908 ~

Mailing Address

16520 5, TAMIAMI TRAIL
______ 18-283
. FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

0 AN

01192005  No Chg-P CR2E034 (10/03) -
4, FEI Number Applied For
33-1004910 Not Applicable
$8.75 Additional

5. Certificate of Statws Deslred O Fee Required

6. Name and Address of Current Registerad Agent

STULAK, JILL e
16520 S. TAMIAMI TRAIL
18-283 - .
FORT MYERS, FL 33908 _

- DO NOT WRITE
IN THIS SPACE

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

DAL Sal oesident

{NQTE. Ragstered Agent signature requlred wlhef(aw’nsxaung)

the chligations of rjuistered agent,
SIGNATURE,

Signalure, typed or printoe nama of reglstered agent and flle f applcable

\goas

After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing

FILE NOWN! FEE 15 $150.00 Trust Fund Comrribution.

$5.00 MayBe
Added to Fees

10

OFFICERS AND DIRECTORS I

TITLE
NAME

STREET ADDRESS
CTy-S1-2IP

D

STULAK, JILL

16520 5. TAMIAM] TRAIL
FORT MYERS, FL 33908

TIE
NAME

STREET ADDRESS
CiTY-§7- 2P

HIEB R SR T
/290580152007 150,00

TILE
NAME

STREET ADDRESS
CTy-87-21P

DO NOT WRITE

TTLE
NAME

STAEET ADDRESS
CITY-ST.2IP

TITLE
NAME

STRELT ADDRESS
CITY-§T-2P

TILE
NAME

STREET ADDRESS
CITY-§7-2P

- "IN THIS SPACE

12. 1 hereby certify that the Informatien supplied with this filin
indicated on this report or supplemental report is rue an

changed, or on an attachment with an ad

SIGNATURE: LQA.

with all cther like empowered.

ON sl

doas not qualify for the exemption stated Ir Section 11 9.07g3)(nﬁ Florida Statutes, [ further certify that the infermation
I accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowerad to exgcule this repor as required by Chapter 807, Florida Sfatuies, and that my name appears in Flocl%(f} or Block {1 if

QCﬁidmt \ 0O R ¢Sy

fect as if made under oath; that | am an officer or director

Date Daytime Prone 4




