2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000062200 Feb 03, 2005 08:00 AM

1. Entity Name M

KEY WEST PILOT SERVICES, INC. Secretary of State

Principal Place of Businass T ‘ - - Maiiing Addrass -

POST OFFICE BOX 988 POST OFFICE BOX 988

KEY WEST FL 33041 KEY WEST FL 33041

i e 3 AT
Sulle, Apt. #, etc, T Suite, Apt. ¥, etc ’ ) 1st MOORE CR2E034 (10’04)
City & State T City & State “ Y4, FEI Number Applied For

65-0939483 Not Applicak:

Zip Country B Zip Country 5. 7Ce-r‘n'f'icate of Status Desire;j a gi‘;i;?j’gg@

6. Mamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘ﬁgﬁéhsﬁgﬂséﬁgt%'r Street Addresg {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 e —_

Cily j o T FL | Zip Cede

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am famillar with, and acce
the sbiigatiens of registered agent. ’ o

SIGNATURE

Sgralure, typad of printed name of registered agant and Wlla I applicable © [NOTE Registerad Agent sigmm{s_lad?fbd when tainstaling ) ) T " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State )

9. Election Campaign Financing $500 tay £
Trust Fund Contribution. 1] Added lo Faes

10. OFFICERS AND DIRECTORS N K5 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

s D o T O begete TLE ' T U oD 1:')(“1 .
. _Ia -~ 0 e | "

e MAGUIRE, ROBERT W A {1203/ 0500088 no&t e po

SIREET ADDRESS | 2B ASTER TERRACE STREETADDRESS

ciry-size KEY WEST FL 33040 CiTY-ST- 2P

mie D T Obpeee - Jme S - C3change 7

NAME MCGRAW, MICHAEL J NAME .

SIREET ADORESS | 1508 LAIRD ST, SIREEI ADORESS

GITY-S1-2iP KEY WEST FL 33040 GIY-ST- 2P

L D o ' T Dewete s ' ) ' " [Jchange ]2

NAME FITZSIMMONS, ROBERT C NAME

STREET ADORESS | 205 S POINT DRIVE STREET ADDRESS

oiy-s1-2ip SUMMERLAND KEY FL 33042 Ty -ST-7P

HILE D T o T Oosee it ) ) 7 [Jchange A

NAME JOHNSON, JOHNNY K NAME

STREET apORESS | B20 THOMAS STREET #275 STRELT ADORESS

CITY-ST 2ip KEY WEST FL 33040 CliY-ST- 7P

it O oetete’ Tne [J Change L] Aw

NAME NAME

SIREET ADDRESS i STREET ADDRESS

CItY-S1-2iP CIiY-SI-21P

e - T O peiete e o T T Ochage A

NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY- S1-24F CI7Y-ST-2p

12. | hereby certi{rl that the infermation supplied with this ﬂﬁng does not qualify for the exempfiion stated in Section 1 19‘0753)0). Flarida Statutas. | further certify that the informaiic
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
changed, or on an attachment with an address, with all ether like empowered. .

. ~f-o3
SIGNATURE: %///#_ ﬁ‘«?rf < /57‘2.'.5/#”"0#5 HZ~1-0 30529653

T sidNATURE AND T\yﬂl’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “TDele Daytime Phane ¥




