2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000050665

ecretary of State

1. Entity Name

04-26-2004 90996 041 ***150.00
KING MANAGEMENT OF KEY WEST, INC.

Principal Place of Business

1602 LAIRD STREET
KEY WEST FL 33040

Mailing Address

1602 LAIRD STREET - m - -
KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/05)
City & State City & State 4. FE! Number Applied For
'12‘ 005 89 20 Not Applicable
Zi Countr Zi Count it
e ountry ° ahld 5. Certificate of Status Desired [} $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name . i ]

T PRIBRAMSKY, STEVEN

937 FLLEMING STREET .
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE £27s

AL Sighature. typed or printed name of registered agent and title 4 applicable.

{NOTE: Hegistsred Agenl Signatura raquired when ranstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TIFLE PD o [ telete F TiTLE [] Change [ Addition
NAME KING, KENNETH NAME

STREET ADDRESS | 1602 LAIRD STREET STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-S7-21P

THLE SD [ pelete e [ Change [ Addition
RAME KING, LINDA NAME

STREET ADDRESS 1602 LAIRD STREET STREET ADDRESS

CIFY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TH(E [ Delete TITLE [ Change 3 Addition
NAME . N QL oNaME . . e —_— B

STREET ADDAESS B ) C ot e e o B-STRECT ADDRESS | s e e i e

CITY-ST-2P CITY-ST-71P

TITLE O peiete TITLE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57. 2P

THEE - O detete TITLE [JChange [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP GITY-ST-7IF

TE 7 celete TILE [Jchange  [] Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CIEY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not, qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 'on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/Ce&w\ e.‘fi\ /":)hc.\

- y ’
SIGNATURE: fotl /%,
SIGNAfDHF. AND TYPED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR p—

L2 tr-0Y  205-2726-8lol

Date Daybme Phone #




