2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000010179

1. Entily Name

WEST FLORIDA MANAGEMENT SERVICES, INC.

7602 CONGRESS STREET, SUITE 4
NEW PORT RICHEY FL 34653

Principal Flace of Business Mailing Address

7602 CONGRESS STREET, SUITE 4
NEW PORT RICHEY FL 34653

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90019 043 ***150.00

VIUJYUJIUQD

|

I

|

HEILER, SCOTT
7602 CONGRESS ST SUITE 4
NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CRZEO34 1 -"03)
City & State City & Stale 4. FEI Number Applied For
59-3425626 Not Applicable
' Country P N Country 5. Certificate ot Status Desired | $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

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

City

FL Zip Code

the cbligations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. Typed of pnmed name of regisiered agent and litke it applicable. (NOTE. Registered Ageni signature required when reinstating) DATE
" “FILE NOW! FEE IS $150000 -
9. Election C ign Financin
£ aer May 1, 2008 Feowillbo $55000 e Copae 0 o S50 ueyee
“Make Check, Payable to Florida Depaﬂment of State '
10. OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [} Deiete TITLE [Jchange  [] Addition
NAME HEILER, SCOTT NAME
STREET ABDRESS | 7602 CONGRESS STREET, SUITE 4 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CiTY-ST-2iP
TITLE {7 Delete TITLE M change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
© CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
THLE 1 peiete s 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE 3 Detete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TMLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-2Ie CITY-ST-2IP

indicaled on ihis report or supplemental report is true an
ok

Sestf ”e“[e( Pres

12. | hereby cerlify that the information supplied with this filin é; coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath: that § am an officer or director

te this repo;r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

o ﬂ&/ﬂ‘f 72734 7-2800

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




