2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 73596

1. Entity Name

B&W ENTERPRISES OF KEY WEST, INC,

Principal Place of Busingss _

Mailing Address

FILED

~ Apr 30,2005 08:00 AM

Secretary of State

18 BLUEWATER DRIVE - 18 BLUEWATER DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt #, efc, .4 o = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
iy & State = = City 8. State — 4. FEI Number Applied Fot
. . - . 65—0282678 Not Applicable
Zp Country e Country 5. Certifcate of Status Desiced [0 $0+7 Additional
- Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name '
\‘[AgLBLLIﬁr[\_:_AVS\; A%%]BREDR; D JR Street Address (P.O. Box Nﬁmber is No‘t Acceptable) B )
KEY WEST FL 33040 e ——
City = Zip Code =

0

FL

8. The above named entity submits this statemant for the purpose of changing'its ;égistered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

']

SIGNATURE

Signature. typad or pffitad rigroe o ragisterad agenland Lile d anpheehle

(MNOTE Ragsterad Agent Signature reduied when emstabing)
N 3

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State N

s Aoy

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibubor. T3 Added o Fees

10. _ __OFFICERS AND DIRECTORS .

11.

- .
ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

HILE P [ Delete ke [ change [ Addition
NAME WILLIAMS, ROBERT D, JR. NAME

SIREET ADDRESS | 18 BLUEWATER DRIVE F STAEET ADDRESS uooonsgR0s2

ary-st-ap  (KEY WEST FL 33040 i o Roavsiw {15/02/05-50050-015 150.00

TIiLE VP [ Delete THLE [Cchange ™ [ Addition
MAME WILLIAMS, KYLE HAME

SIREET ADDRESS | 18 BLUEWATER DR. STREET ADDRESS

are-st-zr | KEY WEST FL 33040 - L. Ruwsew

e S [ Detete ﬁur. [ change [ Addilian
NAbE SARGENT, DAVID NAME

SYREET ADBRESS 1 15 POINC. MOBILE HOME PARK, 1300 CRT. # CTREET ADDRESS

ary-STIP |KEY WEST FL 33040 U 50 2P

TiiLE 7 Defete ia: [change [ Additicn
NAME NAMF

STRCET ADDRESS STREET ADDRESS

cily-SI-2IP L . QUTY-S1- 4 .
1HLE O Delete e T Change - [7] Addition
NAME nAME

STRLET ADDRESS STRELY ADDRESS

Y- SI. 3P B = ) ) Cly-SI- 2 B

e 7 Delete e [ change  [J Addition
NAME HAME

STRCET ADDRESS STRECT ADDRFSS

CITY-ST-2IP CIy-SI- 2F .

12. | hereby certiy that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
is report or sUpplemental report is true and acsurate and trat my sigrature shall have the same legal effect ag. if made under oath;, that | am an officer or direciol
of the cerporation or the receiver or trustes empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowerad.

indicated on

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TY

PED OR PRINTED

= o R,

B 2Oy 3173

VL/Q/(\ )f
H

Daytna Phone #

G




