2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000050665 Apr 13,2005 08:00 AM

1, Sy Name Secretary of State
KING MANAGEMENT OF KEY WEST, INC.

Principal Place of Businéss - . o o Mailing Address
1602 LAIRD STREET 1602 LAIRD STREET

e e RGN

2, Pepclpal Place of Business . . 3. Mailing Address

Suite, Apt. #, eic. - Sufie, Api. #, ¢lc. - 15t MCORE CH2E034 (10/04)
City & Siae S City & State | 4 FEJNumber
27-0058920 l‘—'
e Country 2 County 5. Certificate of Status Desired [ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~ ~ -
) ) Name - :
gg;ﬁgﬁéﬁhﬁsg SS';!'-E[!__'/EE']N S - - - Street Address (P.0. Box Number is Not Acceptable) - ;
KEY WEST FL 33040 - . I

J City ' FL ' Zip Code

8. The above named entity submits this statement far the purpose of changing its regisierad office of registered agent, or both, in the State of Flatida. | am familiar with, and accey
the ohiigations of registered agent.

SIGNATURE

Swyfature. yped o prfted name of regretatad agent and ble + abphoeble [NOTE. Registaod Rijant signaluse required when ramstating| DATE

'FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

5. Election Campalgn Financing  $5.00 may P
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD © [ Delete LT [ Change At
NAE KING, KENNETH NAME UB0R0302041

STREE ADDRESS | 1602 LAIRD STREET : ' STECTADDRESS 74/13/05-80053-006 150. 00

o s.0F |KEY WEST FL 33040 . ) are-si- 7P B

i ) ‘ - Cloeete  f 1me O] Change [ Adiin
NARE KING, LIND HAME

SIREET ADORESS [ 1602 LAIRD STREET s STRLETADDRESS

Cify-§T-2p KEY WEST FL 33040 il s1.7p

Tt - T Delete I - 1 Chiange P
NAME HAME

STREEY ADDRESS ' SIRELT ADGRFSS

City- &7 &F CITY.ST-JIP

nige [ Detete e o [ Change [ Aot
NAME NAME

STREET ADBRESS STRELT AUDRESS

CIFY-SI-JIP CATY 58 I

TITLE ) - T Dogee s OChange Ta
NAME NARE

STREET AIDRFSS SIREET ADDRESS

Y- S1-1F C1y-31- 7P

WiLE : 7 Detete it [Jchange [1r2
NaME MAME

SIREET ADDRESS STREFT ADBAESS

ClrY-Si-2P Clv-8T- AP

12, | hereby certify that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that tﬁe_infox-nj;fi'on
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal efiect as if made under oalk, that | am an officer or direci
of the corporation or the receiver or rustee empowered io executs this report as 1equired by Chapter 807, Florida Statutes; and that my name appaars in Bleck 10 or Block 11

changed, or on an attachment with an address, with all other like empoweréd

SIGNATURE: ____ 4wl [~ | H—F-05  20579%6%I0

SIGNATURE AND TYPED OR ﬁmmWE OF SIGNING OFFICER OR DIRECTOR Davtene Bhore *




