2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
P9800005588
PgigNl;}mI:AENT # 80 0 04-26-2004 90497 043 ***150.00
‘ KEY WEST_CROSSING, INC.
* . ':; ~ .
Prin‘d;ﬁace of Business Mailing Address 1
617 LAKE AVENUE 617 LAKE AVENUE J gUJJ?SB
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
. 65-0850390 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ?g';i ﬁfﬂiOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na| - N
FOSTER, GARRETT Ernes)  Dimat ring
617 LAKE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
6\ LLwxe ARveéenv e
City f
Lol € oryn FL | 8% 0

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

the obligations of registered agent.
SIGNATURE [ERAEST D/WATT;»}A %/%‘ﬁ: 2f |13-0Y4
DATE

Signature, typed or printed name &f registered ageni and titie if applicable. {NOTE: Repistered Agent signature requirgd when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Rnem TImLE % . . [ Change [;(Additian
NAME FOSTER, GARRETT NV Ernést DimaitP nA
STREET ADDRESS | 617 LAKE AVENUE smeaneess |40 L1 X€ AvenEé
5]~ _5T. .
CITY-ST-2F LAKE WORTH, FL 334560 GITY-5T-21F LenXe Worra, £ 33O
TME v R’Dem TITLE [ change [ Addition
HAME MURRAY, BRIAN NAME
STREET ADDRESS | 617 LAKE AVENUE STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33460 CiTY-ST-21P
TITLE 3 Deete TITLE ] [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- ST-2IP CITY-ST-7P
TITLE [ celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITy-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CIY-ST-2IP ' CITY-$T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITy-S§7-ZP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other {ike empowered. 56 /

SIGNATURE: Cg—/ LT LP/ITART T e HY-iz-of 53%FF L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




