2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _,  FILED

'DOCUMENT # P940Q0092021 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
KEY WEST PUB OPERATIONS, INC.
Principal Place of Business Mailing Address )
320 GRINNEL STREET 320 GRINNEL ST
STEO STEQ .
KEY WEST FL 33040 KEY WEST FL 33040
us us
R iR INARRAEM B
Sufte, Apt #.otG. ' Sate, APL #, 6. ' MOORE  CR2E034 (11/03) '
Criy & State = Gy B o . FEI Nurrier ' S ThepeaFor ]
) i _ 65'0564839 . - Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desired (| Eg‘;?g ‘fi‘?:é‘ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ne; Registered Agent ] —
Name
506 LOUISA STREET B = =
KEY WEST FL 33040 . _ o
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R - L - - e - B

Signature Tyeed of printed name of regisierad agont and tille f apphcable {NOTE. Rogistered Agenl signatura requrad whan rainstaling) R DATE - e
-, JILE Now FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department ot State _ “

10. . OFFICERS AND DIRECTCORS L T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 oelete e [l Change [ Addition

NAME DILLON, JOMN ] NEME LOO0ne =938 - -

STREET ADDRESS |12 MGCOY GIRCLE STREET ARDRESS fEsea/0-20140-043 150.00

CITY.-ST- 21P KEY WEST FL 33040 ] . omesiae L - :

THLE O petete HRE T Change T Addiion

NAME NAME

STREET ADDRESS STREET ADGRESS -

CITY-ST-2IP . . .. [ cresear ‘ .

g ] Deteta TiLE [JChange [ Additian

MAME NAME _ )

STREET ADDRESS STREFT ADDRESS ’ ’ -

CiTY-5T-2P ] CITY-ST- 2P o _

iLe T Delets TITLE {Z] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S5 - TP . CITY-§1. 2% L ) e ‘ -

TITLE [T elete TILE [ Change [ Additien

UAME NAME

STRELT ADDRESS STREET ADDRESS

City- 8T-IF . forstre B ] L

TITLE [ 3 celete Tme [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP ! N _ fouvsrze _ = .

12. | hereby certify that the informatior: s p)fe with thfsifiling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or su-ilplemem irrepbrtps #ud 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 recelver or trugee veted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Black 10 or Block 11 if
changed, or on an attachmen\ with an dtidrgsy, vyith/all other like empowered. -

SIGNATURE:

susmrunk,&nﬂﬂp\so QR PRINTERQ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fliane &



