2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000047049

1. Entity Name

KEY WEST QUAIL DOVE SOCIETY, INC,

Principal Placa of Business -

P O BOX 431550 KWODS INC
BiG PINE KEY FL 33043 _.PO BOX 431550
us ) Sgi PINE KEY Fl. 33043

~ Mailing Address

2, Principal Place of Business_

3. Mailing Address

FILED
Feb 02; 2005 08:00 AM
Secretary of State

I

R

il

Il

Suita, Apt. #, etc. Suite, Apt. #, et tst MOORE CR2E034 {10104)
City & State T ) City & State ) 4. FEI Number Applied Far
65-0675747 Not Applicable
Ze Country Zp Country 5. Ceriificats of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
- S Name

ALLEN, JOSEPH B ll}
617 WHITEHEAD STREET
KEY WEST FL 33040

Strest Address [P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signaturs, Yyped or pinled nama of registered agant and tle f enpficable

[NOTE Reg.srered Agant signatute reGred when reinstatirg)

FILE NOW!! FEEIS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS L ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
L D o " Ol ool e o Clchange  [J Adidition
NAME JOHNSON, WARREN AAME

STREET ADDRESS | P O BOX 431550 STREFT ADPRESS

GiTY- §T. 2IP BIG PINE KEY FL 33043-1550 CIFY- ST 2P

L 71 Delete i UOOONNA0sR2F  Ochenge [T Addillon
e e 02/02/05-80047-005 150,00

STRET ADDAESS STRECT ADDRESS

OOy - ST-2P CITY-§T1-2P

TIiLE o 1 Dot e Clohange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Ciry-S1. 2P CiTY-ST- 2P

TILE T B 7 Delete T [JChange [T Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-2F

e - o O Oetats TILE Clchange [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

Ciry- 5779 l CITY-ST- 2P

o o Melete: [ nis Clchenge [ Addition
NAME NAME

STRELT ADDRESS STREET ADIIRESS

CIrY-ST- 2P CHY-ST- 2P

12, 1 hereby certify that méjn?orﬁitﬁsupglied with this fling does not qdaiify for the exempticn stated in Section 119.07{3)({), Florida Statutes. | further certify that the information

indicated an is report or supplemantal report is true
of the corparation or the receiver or trusteg gmpowere
changed, ar on an attachment with an address, wi -

SIGNATURE:

rate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
dute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
e empowared.

o RO TE e
—— Aslos~  Zp @z 2
E OF SIGNINTMFFICER OR DIRECTOR L4 7 Dals Daytemo Phona # -




