2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 03,2004 08:00 AM
DOCUMENT # P98000O0O0GSTE S f S
1. Ery Name ecretary ol dState
FLORIDA KEYS WHOLESALERS, INC.
Principal Place of Business Mading Address
405 FLEMING ST PO BOX 1372
EEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt. #, etc. - Saite, Apt, #, eté: MOOHRE CR2E034 (11/03)
Cily & Sale — City & Stale = 4. FL1 Mumber N _f Apphied For
o 65-0820892 . Mot Applicable
o Country g . Counry 5. Ceriificate of Status Desired [ $8.75 Additional
B o N Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
MName i
GRANT, KARLEEN A : . = e
604 WHITEHEAD ST. Streat Address (PO, Box Number is Mot Acceplable) o
KEY WEST FL 33040 s } *
City ' FL ! T Code
8, The abuve named entity submits Jns staternent for the purpose of chanéing its requstered office of registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cti:gations of registered agent.
SIGNATURE : - —_— - . : =
Sgnature. vped or prmisd name of registercd agent and ubke  apphcante {NOTE Ropsterss AGEn! sgnatiucs required when FEBIAbAG] — DATE : =
" £150.
FiLE NOV%;; !;-':EE L_‘.‘;{i’l Sﬁ.ﬁg o0 2. Slection Campaign Financing $5.00 May Be
: After May 1, 2 ee will be $550. Trust Fund Coniripulion, [ Added o Fees
Make Check Payable to Florida Department of State .
10 QFFICERS AND DIRECTORS N P ) ADDITIONS/ CHANGES 10 OFFICERS AND DIFECTORS IN 11
TME P 3 Delate I HTLE Clchange 13 Addition
HAME BLACKWELL, CAROLYN A NAME
SYREIT ADGRESS | 21 CYPRESS AVENUE STREET ADDRESS
CITY-S7- 2P KEY WEST FL 33040 _ _ . ciry -51- 2P B N R c
T W 3 belete BT T Change T Addilion
HAME CROCKETT, DIANE HAME
STREETARORESS | 3320 RIVIERA DR STRFEY ADDRESS -
or-5TEF  |KEY WEST FL 33040 _ it 55 2P 2 !Hgggggg%%gfgﬂf { 107 A0
tie v 7 puiete TmE T Dohage 1 Addition
HAME BLACKWELL, CURRY R HAME
STRELTADDRESS [ 21 CYPRESS AVENUE SIRELT ADDRESS
CITY-S7-2P KEY WEST FL 33040 - omvsroe o
THE T belete TIRE G change 7 Addition
NAME NEME
STREET ADDRESS SIREEY ADDRESS
TV -ST-7P N _ ] Cify-5T-2IP . R
YILE [ Datete THEE 3cmange [ Addivon
NaE HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-28 . P Ty -ST-20p . i
WILE 3 Delete hs_s i change 3 mddibon
NAME RAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-28 . § wrestze ) L
12, [ herepy certiiry’_tha: he information supplied with this iiiing does not qualify for the exernption stated in Section 119.07{3)), Florica Statutes. | further cartify that the information
indicated on this report of supplemental report is vue and acowrate and that my signature shall have the same fegal effect as if made under cath, that { am an officer or director
of the carporahon or the recaivar or usies smpowered o execute this report as reauired by Chapter 807, Rorida Statules; and that my name appears in Block 10 ¢r Blook 311 ¥
changed, or on an attachment with an addgass, with all other like empowerad. -
Py 4

SIGNATURE:



