2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14,2005 08:00 AM
DOCUMENT # P01000086394 SRC Secretary of State

1. Entity Name
DON WEST, INC.

Frincipal Place of Business , ' ﬁailmg Address o

1510 AIRPORT BLVD 1510 AIRPORT BLYD
PENSACOLA, FL 32504 PENSACOLA, FL 32504

e L LT HTHT IR

01192005 . No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI —— oo
59—36909_58 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired [}

5. Name and Address of Current Registered Agent

st DO NOT WRITE

6236 WILLARD NORRIS ROAD

MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the Stats of Florida. § am familiar with, and accept
the cbiigatlons of registered agent.

SIGNATURE —

Signalurs, typag or printad name of reglstarad tigent and tite -If-nuchabT_u TNOTE, Rogistarad Agant signature raqJirad when reinstalingy DATE
FILE NOWI! EEE 18 0.00 9. Election Campaign Financing $5.00 May Be
After May 1? 2#05 |=E.Ee wlf;ls. $550.00 Trust Fund Contribution. 0 Added to Faas
10, __ OFFICERS AND DISECTORS ] - e T T
TE P i
NAME WEST, DON
STREETADDRESS | 6236 WILLARD NORRIS RD.
GITY-ST-21P MILTCN, FL 32570 o I —
o ——— ] — e IDOOUGZEH
NAME e | AA3e-0lG3%-1014 150,00
STREET ADDRESS
CITY-8T-2P
e ) o - T
NARIE

arvstar DO NOT WRITE

o S ‘ IN THIS SPACE

NAME
SYREET ADDRESS
Clry-st-2Ip

TILE

NAME

STREET ADDRESS
ore-§1-20

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration or thg receivar or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other lika empowered.

SIGNATURE: ~—  Wa4l 9=11-0§ _FSO-¥oH~ 43}

SIGNATURE AND YVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytimg Phana #




