2004 NOT-FOR-PROFIT CORPORATION FILED

—r ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N11190 .
bttt Secretary of State
ofe 2fe e e
WEST END MASTER MAINTENANCE, INC. 05-04-2004 90188 011 **761.25
Principal Place of Business _ Mailing Address
4400 NW 36TH AVE - 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 4 8
us - us . 0679
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-2779916 Not Applicable
ap Gountry Zip Country 5. Cerificate of Status Desired O ES'T5 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPPE, PAT

MANAGEMENT SPECIALISTS
4400 NW 36TH AVE
GAINESVILLE FL 32606

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

City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, lyped or pninted name of registared agant and tile it applcable.

(NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
e, VPD >é Delete THILE T [ Change 'g]\Addmon
sraeeT anoess | 1061 NW 122 TERR STREET ADDRESS

orv-sr-zp  |NEWBERRY FL 32669

953 Nwizz Tevr
T | Neao B o B2weq

TTE gOWNEY Rl(.:,HARD 1 pelate TITLE [)f V;a - [ Change MAddilinn
NAME ' NAME oven~ ! MO
STRET anofess | 1056 NW. 124 DRIVE We. . Deaun

orv.si.zp  |NEWBERRY FL 32669

STREEF ADDRESS j {
U N T2 D e
ciry-St-2¢ %m} ey L FL 2204

TITLE D [ Delete

HAME LICHTY, CAROLYN
STREET ADDAESS | 12327 NW OTH LN
CITY-ST-ZP NEWBERRY FL 32669

THTLE 19/ = J [J Change Mﬁddiliun
NevE Coosrt, Peioves
STAEET ADDRESS {OB,) MW 133 b\,_; Ve

CITY-ST-2IP N\ wae_r-r\.,j Jg=0 22wl

TILE " FD [ pelete TTLE [ change [ Addition
wie ¥ |JOYCE, JEANETTE AN
stReeT anpRess | 1070 N.W. 125 DRIVE STAEET ADDRESS
omv-st-zp | NEWBERRY FL 32669 § omvsre

SD "
TITLE TINLE Change Addition
e LESHORN, THERESA S oo - L crange L3 Adait
sTareT Appress | 1087 NW 125TH DR STREET ADDRESS
omv-srze | NEWBERRY FL 32669 CiTY-5T-2P

19]
TITLE Xl‘pemm TITLE [JcChange [ Addition
e .:BB;A:, \3HAKIR . NAVE ,
streer anpigss | 1001 N-W. 122 TERRACE STREET ADDRESS
emv-st-zp | NEWBERRY FL 32669 CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Slock 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

2fps/ot

éoélcnﬂuns AND TYPEDBSF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona #




