2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # s73596

1. Entity Name

B&W ENTERPRISES OF KEY WEST, INC.

Principal Place of Business Mailing Address

18 BLUEWATER DRIVE
KEY WEST FL 33040

18 BLUEWATER DRIVE
- KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

FILED e
Apr 28,2006 08:00 AN
Secretary of State

T R

Suite, Apt. #, efg. Suite, Apt. # alc ist MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEf Number | Appiied Far
65-0282678 Not Applinat
e Country Zip Couniry 5. Certificaie of Status Desired | gig?q :\i:ﬂedci‘_ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ROBERT D JR - - -
t Ad Q. N
18 BLUEWATER DR Steet Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 - :
City FL Zip Code

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, In the State of Rofida. | am familiar with, and acos

the obligahons of registerad agent.

SIGNATURE

Signalwe lyped of promed name of regsieced agent and lie 1 avmlidhiu

[NOTE Regstefed Agom sigrature reras whian Emms:aisng)

DATE

FILE NOW!! FEE S $150.00° .
After May 1, 3006 Fee Wil Ba §550.00 ™
Make Cheek Payable to Florida Déparxrﬁghf of State

9. Election Campaign Financing  $5.00 May©
Trust Fund Contribution [3 Addad to Fees

10. OFFICERS AND DIRECTORS 1t ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete il [ Change [T Addi
NAME WILLIAMS, ROBERT D. JR. NAME

STREETADDAESS |18 BLUEWATER DRIVE STREEY ADDRESS

orY-ST-2P |KEY WEST FL 33040 GITY-S7-2IP

HILE VP 3 Delete HILE HOOmONS44581 2 [ Clange  ~ [ A
NAE WILLIAMS, KYLE HAME i B~ T30

STREET ADDRCSS |18 BLUEWATER DR. SIREET ADDAESS 5/ 11/06-80050-022 150.00
CitY-§T-2P KEY WEST FL 33040 iy - 877

TIHiE g Ooer e Olchange 1 s
NAME SARGENT. DAVID | | ) v e o NAME e o —— o
STREET ADERESS |15 POINC. MOBILE HOME PARK, 1360 CRT. STRELY ADDAESS

CiTY-ST-2IP KEY WEST FL 33040 CHY-SF- 7P

me O oeiete it Olchange [ Asse
HAME MAME .
STREET ADDRESS STREET ADDRESS

Iy 87 7P C4TY-8i- 4P

TmE Cloees  J we O Crange [ At
NAHE HAME

STREET ADDAESS SIREET ADDRESS

GiTY-SF- 2IP Y-S5 2P

e 1 vesete il [ Change [ Adat
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy -§7-2P

12, | hereby certify that the infumtaiion supphad with [ﬁ:g-ﬁiiing aées not iﬁeﬁ f{af th'é exen:\phoﬂs containad m Section 119, Florida Stawaes, | further certify‘ that the iﬁ!armation

indicated on this report o supplemental report is true and accurate and that my signature shall have Ihe same le

al effect as if made under vath, that | am an officer or direct

of the corporation of the receiver of rustee empowered to execute this report as required by Chagter B07, Florida Statutas, and that my name appears in Biock 10 or Biock 1
i changed, or on an altachrrent with an address, with &ff other like empowsred.

SIGNATURE: LD

¥V "SIGNATURE AND TYPED OR PRINTED NAME OF 51t

.
o~

(309 245 3650

2! A Bayuh Plofo +

GA//Aér/c_).ﬁ



