2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # L87664 Feb 06, 2004 08:00 AM
3, Entiy Name Secretary of State
1470 WEST, INC.
Principal Place of Business ' Mailing Address - "
325 MAIN ST PO BOX 2670
DUNEDIN FL 34698 SgNEDEN FL. 34897
i s |[[[ AR
Suite, Apt. #, sic. § ] = Suite. Apl #, etc. - MOORE CR2EN34 (1 1!03}
Ciy & State City & Stale 4. FEI Number Appiied For
_ 59-3029554 Mot Applicable
Zip Country Zip Country 5. Cerificaie of Status Desred [ ?ggi :‘;ﬁtbnal
6. Hame and Address of Current Registered Agent ] 7. Name and Addrass of New Registerad Agent .
Name
S&Bg' gﬂﬁigﬁfs%}i\! AVENUE. SUITE 206 Street Address (PO, Box Number is Nat Acceptable) T
CLEARWATER FL 34616 : —_— —
Cuy FL | Zip Code s

8. The above named enity submits this statemerit for the wurpese of changing its registerad office or regisiered agent, or both, in the Siate of Flonda, § am famifiar with, and accept

the otligations of registerad agent.

SIGNATURE . . e e i Ey

Signature, WPet of printad name of regtered agent and e 1 appleatla. (NOTE Ragistered Agen! sigratura eguired when rainstabng) OATE W

FILE NOW!!! FEE IS $150.00 ) .
. ’ ’ . Election Cai Ign Fii

Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIHECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTSD 7 Delete l e ) Ol Change [ Addion
HAME UTTERBACK, MARCELLA M NAME 2 fgg?ggﬁﬂ%?&% -
STREET ADDRESS | 8O0 NEWTON DRIVE STRECT ADDRESS = 80128-023 150,00
ey-§T-2¢  [BEAVERCREEK OH 45434 -  § covestzp e o
HE L Delete tm M change [T Addition
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CiTY-§T-2F CITY-57- 2P ' o
TILE 3 Delete I O change [ Addition
KEME i NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-TF o ) CIY-51- 2P
e L Betete THLE [ Change ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
TITY-5T-29 _ _ £ITY-57- 2P )
TmE T oeeee Wik 3 cmnge  {J Addition
NAME NAME
S$TREET ADDRESS I STREET ADDRESS
TITY-$1-2P 7 CITY-§T- 2P ) N .
TME 7 selese TITLE DChange  [J Addilion
RAME HANE
STREET ADDRESS SIAEET ADDRESS
LY -ST-7P Iy -57-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
indicated on tf‘:is report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or On an attachmeant with an address, with alf othar like empowered.

SIGNATURE:

4 QRT-AYE6T
PRSI v Dayome Phone 4 o




