2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000101859

1. Entity Name
KEY*TEL, INC.

ecretary of State

04-13-2004 90031 018 ***150.00

Principal Place of Business

5950 PENINSULA AVENUE
KEY WEST, FL 33040

Mailing Address

KEY WEST, FL 33040

5950 PENINSULA AVENUE

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt, #, efc.

04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
io = lj-;/gg 7 5‘1 Not Applicable
Zi Col Zi o
t untry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglsterad Agent
Nama )

“HUNTER; WILLIAM® —-~— — = =~
5950 PENINSULA AVENUE
KEY WEST, FL 33040

H
I

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

City

FL I Zip Coda

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

th'é obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and title i applicable.

(NOTE: Registered Agent signature required whan resnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TMLE PT 3 etete TITLE [ Change  [] Additicn
NAME HUNTER, WILLIAM NAME
STREEF ADDRESS | 5950 PENINSULA AVENUE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2P
TME [ belete TLE [Tchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P SIY-ST-1P
FME £ Detete TME [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
}=CITY - ST= TN = | st . e e ———— il . o CY-ST.2P_ | . —— - — e n — —_ ———— = - o -
TME O Detete me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-28 ITY-ST-7P
TME [ petete L [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
e - R [ elete e [JChange [ Addition
NAME Loy A NAME
STREET ADDRESS | = STREET ADDRESS
CIFY-5T-ZP . CITY-$T-2Ip

12. .| hereby certify that the information supplied with this filing does nof qualify for
indicated on this report or gopplemantaq r
of the corporation or the rceiver or tr
changad, or on an attacl

the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information
ort is true and acuratp and that my signature shall have the same legal effect as if
mpowerad 1o exgoutd this report as required by Chapter 607, Florida Statutes; ang/that

de uptder cath; that | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR IRECTOR




