2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s33275 Mar 09, 2004 08:00 AM
1. Ennty Nae R Secretary of State
KEY WEST REALTY, INC.
Principal Place of Business ) Mailing Address
KEY WEST REALTY, INC KEY WEST REALTY, INC. .
1103 DUVAL ST 1109 DUVAL ST o .
KEY WEST FL 33040 KEY WEST FL 33040
Us us
Suite, Aptl. &, elc. ~ . Suite, Apt #. elc MOORE CR2E034 (11/03)
Cuiy & State City & State ;. FEI Number Applied F-or-
e . _ 65-0242877 Not Applicable
Zp Courtry Zip Country 5. Cerlificale of Status Desited | ?g'gesquﬂ}fgéﬁml
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent — .
Name
‘:'.F (%SSS\%J g‘#—OTHY R Sireet Address (P.O Box Number is Not Accep[aﬁ!e)
KEY WEST FL 33040
Ciry FL | 2° Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ _ .
Sigrature, typed or prmted name of regustered agenl and tifle f apphcable [NOTE Regstarea Agent signaiure requred when rainstating) DATE
FILE NOW!I! FEE 15 '$150.00 . o
. 9. A Fi
After May 1, 2004 Fee will be $550.00 X 55;'ﬁ:r?daé"g;fguﬁg’:_"cmg O fds‘;e%?o“;‘;ﬁéfe
Make Check Payable to Florida Department of Siate -
10, ~OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 11
TILE DPVS O pelete TTE [ Change £ Addition
NAME HENSHAW, TIMOTHY R NAME Lininne2421
STAEET ADDRESS ! 1108 DUVAL STREET STREET ADDRESS 3090480029020 150,00
cry-ST.ZP  |KEY WEST FL 33040 CITY-5T- 2P 7 ] * -
ML {7 pelete THTLE [ Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CIFY-51-2IF -
TILE O pelete HE: [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TR -ST-2P CITY-57-2IF
Wit [ Delete TITLE [ Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GRY - St 7P - o Ty -5 2F N
TLE 3 celete s [ change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7- 2P _ CITY-5T- 2P L
e O pelete e Jchange (7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certity (hat the information
indicated on this repart or sipplemental report is trfle and accurate and that my signatre shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Of trustee em red to execute thigrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wi all other like e erad
,, 3/ ({0

SIGNATURE: __ /.

AIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phare ¥

|




