2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1D:EC)UEDNU MENT # No2988 ] Apr 04, 2005 08:00 AM
. En ama -
= Secretary of Sta
PRINCETON SQUARE WEST, INC. y te
Principal Place of Business . Mailing Address .
8280 PRINCETON SQ. 8LVD B280 PRINCETON $Q. BLVD
SUINE 6 B SUITE 6 ]
JACKSONVILLE FL 32256 | R JACKSONVILLE FL. 32256
s i NBVMNRARIEIRARARIR I
Suite, Apt. #, elc. - o Suite, Apt. #, etc 1st MOORE CR2E03T (10/04)
City & State _ L City & State | 4 FEI Number Applied For
_ , 59-2854248 Not Applicable
ap Country e Country 5. Ceriificate of Status Desired O gi'gfq‘ﬁi:gﬂma!
6. Name and Address of Current Heglstered Agent T 7. Name and Address of New Registered Agent
| Name
GARTNER, KEVIN P :
8280 PRINCETON SQUARE BLVD Street Address (P 0. Box Number is Not Acceptable}
SUITE 6
JACKSONVILLE FL 32256
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, ar beth, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE = . ——————
Signatuta, yped of prnted nema of 1egisterad agant and tide 4 epplcable {NOTE Rugssterad Agant signature raquirad whon renstating) DATE
FILE NOW: FEE IS $61.28 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Mgv 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

10. _ O}flg_iERS AND DIRECTOR _ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
nILg STD ] Delete L [ Change [ Addition
NAME (GARTNER, W.A. NAME
STRCET ADDRESS | 1660 PRUDENTIAL DR #203 N STREET ADORLSS
Y- S1- 2P JACKSONVILLE FL CIIY-S1- 2P
1L PD - ' il R c adit

, ot | lonngaasygy o Cidi
NAME GARTNER, KEVIN P KAME i 1S — AR -0 S
STREET AQDRESS | 8280 PRINCETON SQ. BLVD. #8 STREET AQDRESS Ve g R-g0002-01 1 150,00
cre-sTap | JACKSONVILLE FL 32256 CITY-51- 2P
e D - O pelels Il [ Change [ Aqdition
NAME LOCKWOOD, JOHN D NAME
SIREET ADDRESS | 4324 SWEATGUM LN STHECTADDRSS
CIry-S1-2IP JACKSONVILLE FL 32210 iy 51.21P
1ITLE - O pejete THLE [Jchange [ Addillon
NAME NAM
HIRLET ADDRESS STRECTADDRESS
CIry-Si- 2P Iy -S1. P
Lt S C Ooee | v O ohange [ Addilion
RAME NAME
CIRFET ADDRESS STREE | ADDRESS
ory-stap ally- 51 20
I o [ Detete i [ change [ Addition
NAME ] NAME
STRFET ANDRESS STREFT ADBRESS
ciy-st ap ClTY-S8- 2P

12, I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is tue and accurate and thal 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 tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or oh an attachment with gp address, witk all olhet like empowerad.

SIGNATURE:

3 fsofoes  (Pa)yiz-sein

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




