FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130166 05-04-2004 90215 047 ***150.00
1. Entity Name
KEY WEST ISLANDER, INC.
Principal Place of Business Mailing Address ¢
620 GREENE ST 3391 NORTHSIDE DR
KEY WEST, FL 33040 KEY WEST, FL 33040
N S AT I
Su‘ib Apt. #, elc. Suite, Apt. #, stc. 04282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI ber e Applied For
i gﬁ - j "} / {’7 7{ Net Applicable
Zip Lountry aie Couniry 5. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

TALMAN, ROBERT LOCKE

620 GREENE ST Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

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

SIGNATURE
Signature. typed m prinled name of registered agent and title if applicabie, {NCTE: Registered Agenl signature required when reingiating) DATE
FILE NOWIIt :‘FEE IS $150.00 9. Etection Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. I OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE /%1: sl 7‘ ./ 3 Delete TTLE [dChange  [] Addition
A 2 /m & ;’\-/
NAME ﬁ’o M/ . NAME
STREETADDRESS | "2 3 9/ 0/~ -/A I/ t&/ ,Oﬂ STREET ADDAESS
CiTY-ST-2P Aidgly mre x-f/ 7/ FRO j/O CITY-ST-7P
TME 71 Delete TITLE {Z] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-2IP
TITLE O Delete TIME [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$T-ZIP
TITLE ] Delete TITE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CATY-ST-2IP

12. | hereby certify thai the information supplied with this iiling 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 supplemerityl reporLigtrue and accurate 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 receiye e phwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if

h 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone *




