2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010179 Feb 21,2005 08:00 AM
1. Entity N
y Neme Secretary of State

WEST FLORIDA MANAGEMENT SERVICES, INC.
Principal Place of Busihess 7 . ~ ﬁling Address -
7602 CONGRESS STREET, SUITE 4 7602 CONGRESS STREET, SUITE 4
NEW FORT RICHEY FL 34653 ‘NEW PORT RICHEY FL 34653

Suite, Apt. #, ets.  __ Suite, Apt. #, etc. 15t MOORE CR2E034 {104’04)

City & Stzle S - City & State 4, FEI Number Applied For

_ _ 59-3425626 || Not Applicable
2l Country e Country §. Cortiicate of Staus Desired [ 98-79 Additionat
Fee Required
6. Name afnidiAiddress of Curren_{ ﬁeg[stgrgd A@ri_ _ 7. Name and Address of New Registered Agent

Name

;iGE(,)léEgbls\l%%-lE_gS ST SUITE 4 Strest Addrass (P,0. Box Number 1s Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The abave named entity submits this smatement for (e purpose of changing ts registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — - =

Signature, tygad of printed name of fegistelad agani and hds f appicable T (NOTE Regstated Agant signature toauired when rensieling) DATE
P A e ——
FILE NOw!! FEE l§ $150.00 [P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feﬂi Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS i 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete il [[J Change [T Addition
NAME HEILER, SCOTT - - HEME
STRECT ADDRESS | 7602 CONGRESS STREET, SUITE 4 SIREET ADDRESS
CITY-ST-7 NEW PORT RICHEY FL 34653 il St Bt
Y ) B ) ’ C Clpelee | nne ' TJChange [ Addition
A . HAME FICU RIS R4
STREET ADDRESS “TREETADDRESS B2 e L AS-HOE~005 150,00
Ty ST-2ip CITe-5T @p
HILE C Doeete § oo [J change  [T] Addition
HAME NAME
STREET ADDRESS SIKFFT ADDRESS
Cify-SI- 2P | Ciy-sl-aF
TILE - ) o [ oelete I B ClChange [ Additicn
NAME NAME
SIREET ADRRESS STREFTANCRAESS
CiTY-ST-2IF & CNv-ST ap
ILE - ’ T "_D Delate B - O Change {1 Additin
NAME NAME
CIRCET ADDRESS SIREET ADDRESS
cirr-§i-2iP oy 51-01
e o o 3 pelete I [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
oiy-S7-af Ly -SE-212

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 Q7({3)(i}, Florida Statutes 1 further certify that the information
indicated on this reporior supplementgl reportis 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 corporatian or the receiver o KWexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeny ther like empowered.

SIGNATURE: Scot Heler Pees 2/%( 727-847-5800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Phane #




