,2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED

DOCUMENT # P94000092021

1. Entity Name -
KEY WEST PUB OPERATIONS, iNC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _

320 GRINNEL STREET
SIED .
KEY WEST, FL 33040 US

Mailing Acdress
320 GRINNEL ST

STEQ
KEY WEST, FL 33040 US

=== | {1 MWL

01282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o=y Ropied T
65-0564830 Not Applicatle
. $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Hegistered Agent B i ’ '
FARRELLY, GREGORY G
CATALFOMOQ AND FARRELLY DO N OT WRITE
508 LOUISA STREET
KEY WEST, FL 33040 IN TH |S SPACE
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. : - .
SIGNATURE — - - — —
Signaltre, lypad of printed nams of registered agent and tte ¥ anplicable {(MOTE Ragistersd Agent signature segured when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. —~ OFFICERS AND DIRECTORS ] . T
L D - ’ .
A DILLON, JOHN o MRS et
STREET ADDRESS | 12 MCCOY CIRCLE a2 05-00131-016 150,00
CITY-5T-2P KEY WEST, FL 33040 , _
TILE ' 3
NAME
STREET ADGRESS
CITY-8T-21P
mE )
NAME
STREET ADDRESS
omv-5t.20 DO NOT WRITE
T o - o ' I
- IN THIS SPACE
STREET ADDRESS
Giry-ST-21p
TITLE
NAME
STREET ACDRESS
{rRY-ST-2P
TIE -
RAME
STREET ADDRESS
CiTY-ST-2IP /\ n
12. | hereby ceni:z_lhat the inforfnats 5 filing does not quality for the exermption stated in Section 1'19.0?E3)(I). Florida Statutes. [ further certify that the informaticn

indicated on this report or syippiekien L tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regaiver ¢ tn gmpawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachment with\ai g, vith all ather like empowered.

P 3
SIGNATURE: A7
S RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylitma Prone ¥




