2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047049 Feb 09, 2004 08:00 AM
1- By Name . Secretary of State
KEY WEST QUAIL DOVE SOCIETY, INC.
#
Principal Place of Business Mailing Addrass ﬁg- %3 5"§¢§{/¢?7
P O BOX 431550 / KWODS ING
BIG PINE KEY FL 33043 .. PO BOX 431550
us BIG PINE KEY FL 33043
us
e s ||| AR
Suite, Apt. #, ele. Swite, Apt #, elc. MOORE CRPEO34 (1 1/03)
City & State City & State 4. FEI Ndmber B - Aipplieia For
65-0675747 Mot Applicable
2p Couniry Zp Country 5. Ceriificale of Staus Desired i} Eg‘ggn’ﬁfg{;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é‘l[* -}; l;:l{l\‘lil i#%?—[%i%BSIPREET Streat Address (P.O Box Number is Not Acceptable)
KEY WEST FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed o printed name of ragistared agont and nde f apphcable (NOTE. Regisiered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
E U 8. E Fi
After May 1, 2006 Fee will be $55000, " T fmaoermin T [ Sy e
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME JOHNSON, WARREN NAME L aqﬂﬂﬂgﬁag %E{
STREET ADDRESS | P O BOX 431550 STREET ADDRESS (271004~ ~018 150,00
CITY-ST-2IF BIG PINE KEY FL 33043-1550 LY 8T 2P ] 7
TITLE O pelete TLE [ Change [ Addition
HAME WAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-IP CirY-SI-2P o
TE 7 petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2if
TITLE O Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [T Delete TLE (O change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-2tP A
TILE 0 oelete TITLE [dehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T- ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7). Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true gnd 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 tr prtd tofexecuta this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g win all ojher like empowered.
L. Towspson 1ol Z05 2t R308

SIGNATURE: e
SIGNATURE AND T¥P R GNING OFFICER OR DIRECTOR 7 Dawt Daylure Phone #




