FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # F98000005639 04-12-2004 90269 014 ***150.00

1. Entity Name

WEST CONSULTANTS, INC.

Principal Place of Business Mailing Address Lj 4 U ‘ b q J ( )

16870 W BERNARDQ DR 16870 W BERNARDQ DR o

STE 340 STE 340 ;

SAN DIEGO, CA 92127 SAN DIEGO, CA 92127

A Ve NEIRU R RN T
Suite, Apt. #, etc. Suite, Apt, #, ete, 01152004 Chg-P CH27E034 (10/03)
City & State City & State 4. FEI Number Applisd For

33-0303017 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;esqaid{‘;ﬁonal ]

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

Name

CRENSHAW, KENNETH B

3175 S. CONGRESS AVE., STE. 301 Street Address (P.O. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ohligalions of registered agent,

SIGNATURE
Signature, typed or printed name of registered ageni and tite if applicable. {NQTE: Registered Agent signalure required when reidsiatmg) DATE
FILE NOWII! FEE IS $150.00 9._Eiection Campaign F.inancmg 0 $5.00 May E!_e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10'Fees
10. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE @ Delele TMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
3 ri
TILE Ccvs adapPVYsT O pelete TITLE CChange [ Acdiion
NAME BRADLEY, JEFFREY B NAME
STREET ADDRESS | 2601 25TH ST SE, SUITE 450 STREFT ADDRESS
CITY-8T-21p SALEM, OR 973021286 CiTY-ST-2IP
TITLE : ] Delete TITLE .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WE - o - - “Cipeete M e ' O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TILE . [J pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP

12. | heraby certify that the information supplied with this inng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

©  indicated on this reporl or supplemenial report is true and acourate and that my signaturs shall have.the same legal ellect as if made under oath; that | am an officer ar director
of the corparation or the receiver or irustée empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

[-15-04 _ 503:485-5449D

ER OR DIRECTCR Data Daytime Phone #

<3




