2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000063257
1. Enity e Secretary of State
WEST FLORIDA INVESTMENT PROPERTIES, INC. 03-22-2004 90041 002 ***150.00
Principal Place of Business Mailing Address
116 WILD FERN DRIVE 116 WILD FERN DRIVE .
LONGWOOD FL 32779 LONGWOOD FL 32779 2dU4109Y
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3526336 Net Applicable
Zip Country “ip Couniry 5. Cerificate of Status Desired 0O gese..F?igq Ssgétional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
\{‘QEGS\IhG'DJ'FERN DR ‘ Street Address (P.O. Box Number is Not Acceplable}
LONGWOQOQD FL 32779
City FL Zip Code

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

SIGNATURE
-~ Sighature. typed or printed name of registered agent and title if applicable (NQTE. Registered Agent signature required when reinsianng} DATE
. FILE NOW! FEE-IS $15000 - _ o
Y ap W . Election C Fi
" ‘After May 1, 2004, Fee will be $550.00 - : e 0 3200 My B
" “Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ ceiete TmE [ change  [J Addition
NAME WEST, A J NAME
STREET ADDRESS | 116 WILD FERN DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-5T-2IP
TMe VP [ Delete TIE [ Change 1 Addition
NAME WEST, EVELYN NAME
STREET ADDRESS | 116 WILD FERN DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-ZP
TLE VP (O oetete TLE ) Change [T Addltion
RAME WEST, ROBERT MAME
STREET ADDRESS | #5 CYPRESS LN STREET ADDRESS
CiTY-ST-21P WINTER PK FL 32789 CiTY-$1-2IP
TILE [ befete WLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TiE ] Delete TILE [J Change [ Additian
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. t hereby certify that the information supplied with this fling does not guaiify for the exemption stated fn Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: L S B Sog

smmrunWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




