2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000056226 T

1. Enlily Name

Secretary of State
GREETINGS FROM KEY WEST, INC.

Frincipal Place of Business ) Mailing Address
819 PEACOCK PL 819 PEACOEK PL
KEY WEST, FL 33040 US KEY WEST, FL 33040 US

R R

04072005 No Chg-P CR2E0234 {10/03)

Apr 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P FopiEa For

65-0431449 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired Im] Fee Required

6. Nama and Address of Current Registerad Agent

810 PEAGOCK L DO NOT WRITE
KEVIWEST, FL 33090 IN THIS SPACE

8. The above named eniity submits this statement fot the puspose of changing its registered office or registered agent, o both, i the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ————————————
Signanae,

, typed o¢ prnied narme of reg stered agent and title i npphcable. (NOITE: Pag atered AQemt smnanu retaned when renetitg) DATE
FILE NOWIN FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS | - B e
TME D e B ) -
NAME HARMAN, WILLIAM B
STREEY ADDRESS | 68 BAY DRIVE - BAY POINT
ory-s-2° | KEY WEST, FL 33040 R UOIENRa 797
e PVST I D G FRATAS-B00R0-21T 15000
NAME HARMAN, WILLIAM B

STREET ADDRESS | 68 BAY DR BAY POINT
CiYY-ST.aP KEY WEST, FL 33040

TTE
NAME

v DO NOT WRITE

1  INTHIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2P

TILE

RAME

STREET ADDRESS
ciy-s1-2P

TMLE

NAME

STREET ADDRESS
Cy-s1-2P

12. | heroby cerlify that the information subﬁed with this filing does not q‘i:'alif;/ for the exemption stated in Section 119.07(3)(}, Florida Statules. | further cextify that the information
inclicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made unde: cath; that ! am an officer or director
|.kete this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Qanonn  Wrttgen B HORMAN 4-1~05 308-096-5333

RAME OF SIGNING OFRICER OR DIRECTOR m DEwT Date Daytime Phone &

of the corporation or the receiver or rustee empowered 1o

changed, or on an attachmgnt with an addre: ith al
.
SIGNATURE: [M&n& 1

SIGHATURE AND TYPED CR P




