=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y FILED

DOCHYMENT # S73596 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
B&W ENTERPRISES OF KEY WEST, INC.
Principal Place of Business Maiting Address
18 BLUEWATER DRIVE 18 BLUEWATER DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
e swmsmme— | {H{HAMLAIM R NI
Suite. Apt. #. etc Suite, Apt #, etc, MOORE CR2EN34 (1 1/03)
City & State R City & State . 4. FEI Number Applied For
65-0282678 Not Applicable
ap . Country Zp County 5. Ceriificate of Status Desired O ?eae ;'t’esq 3?:{;“0”3]
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Name
\.{\QLBLEGI\EA\%’AF}I-%%ESA— D JR Sireet Addrass (P.0. Box Number is Naot Accaptable)
KEY WEST FL 33040
City FL Zio Code

8. The above named ertity submits this staternent for the purpose of changing s registered office or registered ageni, or both, m the State of Flonda. | am familiar with, and accspt
the otligatons of registered agent.

SIGNATURE . . —
Signara, ypad of printed name of registered agent and whie  appleable " [NOTE. Fegstered Agen| signature requrred when reinstating) DATE
FILE NOW!! FEE IS$15000 .
9. Election C. Fi
At ey 1, 204 Foo wilbo $S5000 et 0 _ S
Make Check Payable to Florida Department of State -
10. OFFICERS AND BIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE P 3 Delete TINE [Jchange  [] Addition
MAME WILLIAMS, ROBERT D. JR. NAME UUGUE!DQBS?EB .
STREET ADDRESS 18 BLUEWATER DRIVE STREET ADDRESS 0060 4~20030-013 150,00
CIrY-§1-2P KEY WEST FL 33040 CHTY-ST-ZP "
e VP Cpeie  F Ol Cange L Addition
NAME WILLIAMS, KYLE HAME
STREET ABORESS 118 BLUEWATER DR. STREEY ADORESS
CilY-§T-2F KEY WEST FL 33040 . CY-ST-2IP
THLE s [T Detete TTeE [JChange [ Addifion
KAME SARGENT, DAVID MAME
STREETADDRESS | 15 POINC. MOBILE HOME PARK, 1300 CRT. STREET ADDRESS
CITY- 5T. 2P KEY WEST FL 33040 CITY-5T-2IP
TISLE O Detete TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-§T-2IP
TITLE ] Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiT¥-ST-21P CITy-SY-2IP
TIME T petete YiTLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated |n Section 319 07(3)(' ) Ficnda S.atutes I further certlfy that Ihe mformat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direstor
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block $1 i
changed, or on an attachme: ith an addrgss, with all other like empowered.

SIGNATURE:

/;)._/Q"! 205 30 N/ 7

Dale Daylme Phone #

1GNATURE AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR




