2004 FOR PROFIT CORPORATION

..~ ANNUAL REPORT (AR) .

FILED
Mar 19, 2004 8:00 am

RIPPE, DIANE ™™ "~ "™
519 FLEMMING ST
KEY WEST FL 33040

5 [
DOCUMENT # P03000146223 Secretary of State
1. Entity Name
03-03-2004 90004 040 ***150.00
KEY WEST DREAM WEDDINGS, INC 03-19-2004 90049 045 ***%*g 00
Principal Place of Business Mailing Address
519 FLEMMING ST 519 FLEMMING ST e m e aw
KEY WEST FL 33040 KEY WEST FL 33040 ST TmTTave L
= P R R O
Suite, Apl. #, aIC. Suite, Apl. #, eic, MOORE CR2EC34 (11/03)
City & State City & Stato ) 4 FE) Number ' /| Appiied For
@ 0076 ??@ Not Appliczble
zp Country Ze Country 5. Cerificate of Status Desired [ %g?ﬂuﬁﬁbﬂﬂ'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterod Agent
Name

—

Streel Agdress (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

Iha obligations of registered agent.

SIGNATURE

8. The abgve named eniity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Sgnature, typed of printed name of regataned agont and 1ine ¥ Appicaike.

[MOTE: Ragestered Agenl sipnalure requwed when renglanng)

DATE

Elaction Campaign Financing

$5.00 May 8o
Trust Fund Conisibution.

Added 1o Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS [N 11
DP ] Detete me [1change [ Aooition
RIPPE, DIANE RAME
513 FLEMMING ST STREET ADDRESS
KEY WEST FL 33040 CITY-St. Bp
TME 0] Detete TFLE Clchae [ Aadition
NANE NAME .
STREET ADORESS STREET ADGRESS
Cime-sT-29 CITY-$T-2P
TME 3 petete | R _DJchenge [T Addition
- NAME- S s et TN - - -
STREET ADDRESS ) . o _ § sreeT ADORESS )
GTY-ST-2P cTy-S1-28
B T s T fine e == = — e[ awsiion-| - - -
NAME NAME —
STREET ADDRESS STREEY ADCRESS
orY-ST2P  * CITY-5T-70 .
e [ Detete ™ ! T \OJ Crange (] Addilion
AN NAME .
STREET ADDRESS STREET ADORESS
ary-s1.2e CilY- 57-27P )
TmE O Detete TrLE ' Dichenge [ Acdition
WANE NAME
STREET ADDRESS STREET ADORESS
oTy-§1-7P Lary-ST-2P

SIGNATURE: Wt are

12. I haraby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07
indicated on this repon or supplemental report is true ang
of the corporation or the receiver or rusiee empowered lo execute this reperl as required by Chapter 607, Florida Sialutes: and that my name appears in Biock 10 or Block 11if
changed, of on an attachment with an addresg. with all other {ike empowered.

accurate and that my signature shall have the same legal

Je.

SIGNATURE AND TYPED OR

%3)(i}, Florida Statutes. | further certify that the information
‘ect as if made vnder oalh: that | am an officer or director

Lfaofhy 3230

NAME OF SIGHING OFFICER OR OIRECTOR




