2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062200 Feb 02, 2004 08:00 AM
1. Eriy Name Secretary of State
KEY WEST PILOT SERVICES, iNC.
Princtpal Place of Business Mailing Addres; -
POST OFFICE BOX 988 _ POST OFFICE BOX 988
KEY WEST FL 33041 KEY WEST FL 33041
i === |||}
Suie, Apt. #, etc. ] Suite, Apt. # atc, . MOORE CR2E034 (11/03)
City 3 State City & State T | & P&l Number [AppledFor |
65'0939483 . ! Not Applicable
op Coumiry Zip Counry 5. Certificate of Status Dasired Od fg';esqu"}f:fo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle_gistereél Agent - . T
Name
ggfgﬁg&-}gﬁsé%&-r Street Address (P,b,é_ox- I;luTnber is Not Acceptable) -
KEY WEST FL 33040 s = =
City 7 - — FL le Coc-lle-:" o

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SLéLe of Flarida. | am famibiar with, and accept
the abligatans of registered agent. .

SIGNATURE — e e IS e et

Sgnature. yoed or printed name of reqistered agant and titfe  anplicahis, OTE Regelersd Agenl SigRatlive moured When 1einguing) ) DATE . .
- FILE NQW!!,! FEE !_S‘$(1.50,00_ s 9. Election Campaigh Financing - $5.00 May 86
After May 1, 2004 Fee will he\$5_5(§.l}'l{2 PRI Trust Fund Contribution, O Added to Feas
- Make Check Payable ta Florida Department of State

10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME o} O pelete L [ change [ Addition

NAvE MAGUIRE, ROBERT W NevE U00000025180 -

STREET AUDRESS | 28 ASTER TERRACE STREET ADDRESS [;2_,1;33 z‘ﬂ*‘%‘&ﬂl 35..[3;35 159 . Dﬂ_ -

Ty -ST. 2P KEY WEST FL 33040 o _§ onessze o o

TiNE D 3 Delete THLE [ Change  [J Addition

HAME MCGRAW, MICHAEL J MAME

STREET ADDRESS | 1509 LAIRD ST, STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CITe-57-719 o

THEE D O peiee TLE [ change [ Addition

NAME FiTZSIMMONS, ROBERT C - NAME

STREET ADDRESS | 205 § PQOINT DRIVE § st ADDRESS

CiTY-ST- 2P SUMMERLAND KEY FL 33042 cry-sT-2iP ) o

TITLE D 1 Delete TLE [J Change  [C] Addition

NAME JOHNSON, JOHNNY K NAME -

STREET ADDRESS 620 THOMAS STREET #275 STREET ADDRESS

ory-s-zp (KEY WEST FL 33040 L o __§ cvestop _ o

TMLE [ petete ML [dcChangs [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2P I CiTY-ST-ZP

TLE 7] Dalete TLE T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withwan address, wilh allother like empowersd.

SIGNATURE: e fobert C. Fitrsiimmons /2509 305290552

F SIGNATURE AND TYFE})'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane &




