2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

a2 sz

Secretary of State

DOCUMENT # P96000095528 03-09-2004 90003 029 ***150.00
1. Entity Name
WESTPORT RESOURCES, INC.
Principal Place of Business Mailing Addrass JYULuum=
6278 N FEDERAL HWY, SUITE 315 6278 N FEDERAL HWY, SUITE 315
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
e ST AT A RY
‘ ST UNWERSITY DR -
Sutie, Al #. ete %"“LA"’ "i;‘g 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
fLHNT ATioN, FL 65-0729610 Vot Applicabls
- Zl,p R | Cf_etm_f N . 37)@7_\.‘ ne Courry B 5. Ceriificate of Siatus Desired [ _ '“:Sg Zesqﬁf':d“""‘f'.--__-
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

LOPRESTO, LINDA
431 SE 5 STREET

Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL. 33060

City

FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad
the obligations of registered agent,

SIGNATURE

office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad of printad name of rogislared agent and bt if applicebls.

{NOTE: Regestetad Agenl signature raquirad whan remnsiating)

DATE

8. Elaction Campaign Financi

FILE NOWHL FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D 7 pelete TITLE [ Change [ Addition

NAME LOPRESTO, LINDA NAME

STREET ADDRESS | 431 SE 5 CT STREET ADDRESS

CiTY-s1-2iP POMPANO BEACH, FL 33060 CITY-ST-2IP

TILE v O pekete TITLE [ change [} Agdition

NAME +OPRESTO, DIANA M NAME DEEA]ZD/ b[’ﬂ’”’ﬂ M. LobLECTI N ) -

STALETADDRESS | 431 SESCT STREET ADDRESS

CITY-ST- 2P POMPANO BEACH, FL 33060 CITY-$7-21P

e 7 Dalete TILE _ O change [ Addition
BT S - - Tt T R T - =

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

TLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAIY-ST- 2P

TITLE [ petete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-7IP CITY-ST-2IP

TMLE [ Delete e [ Change  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-2F

12. | hereby certify that tha information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporaticn or the receiver or trustee empowered to exbcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

like empowered.

changed, or on an altay an addr}‘”*mjll othéf 1
SIGNATURE: ALE

LidA LofRESTD

3/2 /w/ GSY- 546 - £/

SIGNATURE AND fVPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOH

Date Dayime Phone #

Mar 09, 2004 8:00 am




