2004 FOR PROFIT CORPORATION
~—> ANNUAL REPORT (AR)

DOCUMENT # P98000096785

1. Enfity Name

WBL KEY WEST, INC.

Principal Place of Business

566 SYLVAN.DRIVE
WINTER PARK FL 32789

Mailing Address

5856 SYLVAN DRIVE
‘{JVSiNTER PARK FL 32789

2. Prncipa! Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 30, 2004 08:00 AM
Secretary of State

I

IR RAEEN

(Il

Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0882945 Not Appiicable
Zp Country Zp Country . $8.75 Additional '
5. Cestificate of Status Desired i} Fae Required
€. Nams and Address of Currant Registered Agent 7. Nama and Address of New Hegistered Agent
MName

WALKER, JOYCE
- 566 SYLVAN DRIVE

WINTER PARK F[. 32789

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the puipose of changing its registered olfice or registered agent, or bath, in the State of Flonda. | em familiar with, and acgep

the cbligations of registered agent.

SIGNATURE
Signatare. Typed of penled narne of regratencd agont and fitkg ¥ appicabis [NOTE Rogsterad Aganl sgnalure requred woen o} CATE
- RLE NOW!H FEE I,s 3-150'00" Sl 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.00 e e Trust Fund Contribution Added to Fees
Make Check Paysble to Flprida Department of State '
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT £ atete 21174 [ Crenge - [ Addition
NAME WALKER, JOYCE M NAME UGGGBO{]ZEDEB .- .
STREET ADDRESS | 566 SYLVAN DR. STREET ADDRESS ﬂi ?'3[} }04_803243_81,— 150 DU
CRY-S1-2F  |WINTER PARK FL 32788 CMY-ST. 2P L LUl .
TNE DPS 3 pelete TIne [ clange 7 Additien
NAME WALKER, GREG NAME
STREET ADDRESS | 568 SYLVAN DR. STREEY ADCRESS
CITY-5T- 2P WINTER PARK FL 32788 oy -§1- 2
mE D 7 Delete THLE Cichange [ Addition
RAME BAUM, DIANE NALE
STAEET ACDRESS [ 5686 SYLVAN DR. SREET ADDRESS
CitY-51-p WINTER PARK Fi. 32789 . CvY-ST- 2P N
e ) O3 elete Tme OO Crarge 3 Addition
HAME NAME 9\ \
STREEY ADDRESS STREET ADDRESS
Gy -§7- 20 CIRY-sT. 2P A
Tt O oetete WTE \ [ Change [ Acdition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CiTY-S7-2P Gity- §1-2p
TE O Deiete TIE [ change [ Addition
NANE NAME
STREEY ADDRESS STHEET ADBACSS
CTY-ST. P Gy 5T- 2P

12, [ hereby cariify that the Information supplisd with this filing does not qualify for the exemption stated in Section 1 t9.07$3)m. Florida Stafites. | further certify ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the camoration or tha receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and lhat
changed, or on an attachment with an address, with gll other llie empowered,

O’oyc-f' me
SIGNATURE:

RER.,

Ve E /ﬂ@bﬁ:ﬂr

Ll

fect as if made under cath, that | am an officer of director
my name appears In Block 10 or Block 11if |

/2] oy
/ fme

v

1
1

Yo7l 9423/5

Day:me Phona #




