ANNUAL REPORT (AR

.- - 2004 FOR PROFIT CORPORATION

FILED
Feb 11,2004 8:00 am

DOCUMENT # P95000034106 '

1. Entity Name

K.W.E. SUPPLY, INC.

-
-

Secretary of State

02-11-2004 90185 001 ***300.00

Principal Place of Business

311 MARGARET STREET
KEY WEST FL 33040

Mailing Address

311 MARGARET STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

| AN

 LOCKWOOD, DALE
311 MARGARET STREET
° KEY WEST FL 33040

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CAZ2E034 (11/03)
City & State City & State 4. FEl Number Applied For
) 65-0604720 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - e — _Name. . _ _ — i —— - - -

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

Signature, typed of printed name of registered agent and tite if applicable

{NOTE: Regustored Agent signaturs required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete THLE [ change [ Addition
NAME LOCKWOCD, DALE NAME

STREET ADDRESS | 311 MARGARET STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P

TITLE 8D [ oelete TME [ Change ] Addition
NAME LOCKWQOD, VALERIE NAME ‘

STREET ADCRESS | 311 MARGARET STREET STREET ADDRESS

CITY-S1-2IP KEY WEST FL 33040 CTY-ST-7P

THLE B S U Delets TR TLE - R . - " +[3-Change™ ~FJ-Addltion
NAWE - —— e e e e W NAME T [ e et e T s S s e e s e e .

STREET ADBRESS STREET ADDRESS

CiTY-5T1-2P CITY-ST-2IP

THE 1 belete mE [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ’ ,

CITY-ST-21P CITY-5T-2P

TME [ Detete TIE [ change 7] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ V.7, ﬁblmrz/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is trise 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




