2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000087867

1. Entily Name

SKY KING HOLDINGS OF KEY WEST, INC.

ecretary of State

04-26-2004 90996 039 ***150.00

Principal Piace of Business

1602 LAIRD ST.
KEY WEST FL 33040

Mailing Address

1602 LAIRD ST.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MR

1" ~~TPRIBRAMSKY, STEVEN
937 FLEMING ST.
KEY WEST FL 33040

»

MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
200141330 Not Applicable
Zi Count Zi C it
® euntry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aadress (P.O. Box Numper is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatute. typed or printed name of registered agent anct tille if applicable.

(NGTE: Registered Agant signatute required when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees-:

OFFICERS AND DIRECTORS

10. 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME pP [T patete TITLE [JChange  [] Addition

NAME KING, KENNETH NAME

STREET ABDRESS (1602 LAIRD ST. STREET ADDRESS

orv-sT-ze |KEY WEST FL 33040 CITY-57- 2P

TLE so [ delete TNE [J Change  [] Addition

NAME KING, LINDA NAME

STREET ADDRESS (1602 LAIRD ST. STREET ADDRESS

CITy-ST-2P = |KEY WEST FL 33040 CTY-S1-2I

THTLE O Delete TITLE [ Change  [[] Addition
- | NAME JE I, - : NAME - -- - - -

STREETADDAESS | =~ @ =~ ~=— = == === —e—m e == == - B STREET ADDRESS — e ——— e

CITY-SY-21P CiTY-ST-2IP

TIE [ delete TiTe Flchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TLE [ Change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2PP

TILE [ petete ms 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

indicated on this report or supplemental report is true an

JLennet IKina,

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Fiorida Statutes. | further certify that the information

accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/

L 2G-O  205-296-8l0]

A—*M : -
SIGNATURE AND TYPED OR PHIW&JF SIGNING QFFICER CR DIRECTOR

— Date

Daytime Phane #




