2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000094312

FILED
Apr 02,2004 8:00 am

1. Entity Name

ARTIST HOUSE KEY WEST, INC.

ecretary of State

04-02-2004 90073 011 ***150.00

Principal Place of Business

Mailing Address

534 EATONN 57 534 EATONN ST Lruvuy -
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. # etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0796385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g';g Lﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name - L. e el
%%?UEN%‘II?EQ%RR/E Sireet 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 changmg its reglstered ofhce or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligaticns of registered agent.

- SIGNATURE

Signature, yped or printed name of registered agent and titie H appiicable. (NOTE: Registared Agenl signature requred when rainstating) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE ST O pelete TITLE [ change  [] Addition
KAWE WRIGHT, MICHAEL R . NAME
STREET ADDRESS | 2803 VENETIAN DRIVE ‘ STREET ADDRESS
cry-st-zp | KEY WEST FL 33040 . CITY-5T-2P
TILE P : 3 celete TITLE [0 Crange [ Addition
NAVE DAVIDZIK, JAMES E NAME
STREET ADDRESS | 2803 VENETIAN DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST FL. 33040 CITY-S7-2IP
THLE , O telete TILE [JChange [ Addition
NAME - ) i WAME o . -
sweeraooReSs | T T T T ) T X steeET ADDRESS )
CITY-5F-TIF S o CITY-ST-2IP
TITLE ' [ pelete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
SIrY-S1-2P CITY-ST-2IP
TILE ' 3 Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
mE ' ' " Delste TILE [JChange [ Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trusgie powered la exgfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a with all othegflike empowered.

Llmas .3 %umz;/c 3/26&)# 20¢-29%-3977

BrPED OF PRINTED N}ME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




