FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000088147 Secretary of State
1. Entity Name . -09-2005 90001 025 ***158.75
KEY WEST NIGHTS, iNC. 06-09-2
Principal Place of Business Maiting Address
110 FITZPATRICK STREET 1407 WHITE STREET
KEY WEST, FL 33040 XEY WEST, FL 33040
e S R EAMOR MDA ERARAOH
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052005 Chg-P CR2E0M (10/03)
CiHy & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country ap Country 8. Cenificate of Status Desired 0 ?ese{esq l‘f;s;;m“a'
6. Name and Add ot C Regl d Agent 7. Name and Addreas of New Reql d Agent

Name

PINCKARD, LINDA D
1407 WHITE STREET Street Addrass (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this statement tor the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1yped or printad nams of fagetarad agant and tite if ARPEGRNE. {NOTE: Ragittensd AQert tigritune required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | in accordance with s. 607.183(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fess corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME I Chenge [ Addition
NAME PINCKARD, LINDAD NAME
STREET ADDRESS | 1407 WRITE STREET STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CiTY-ST-2IP
Tme 1 etete TME [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmY-$1-2IF CITY-5T-2P
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS _ || sTeETADORESS i .
CITY-ST-ZP CY-5T-2ZP
TILE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CIY-ST-7P
THLE [ Detete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
TILE . 3 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby cartify 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 signeture shall have the sama legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all of like empowerad.
-
&) dS”
"Date 7

SIGNATURE:

Daytime Phana #




