2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

Feb 07, 2004 08:00 AM

DOCUMENT # 218583 *
' Secretary of State

1. Entty Name *

FLORIDA/WEST AMERICAN, INC.

Principal Place of Business . Mailing Address

2496 INDIAN SPRINGS RD PG BOX 937
MARIANNA FL 32446 MARIANNA FL 32447
us LS
Sutte, Apt. #, etc - Suite, Apt, #, etc. MOORE CR2E034 (1 -“03)
Ciy & State Ciiy & State 2, FEI Namber Applied For_
) o 59-6062254 Not Applicable
Zp Gourtry Zip Country 5. Certificate of Status Desired O geae-gesq !’:‘i:’:é“ma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent B ;
Name =
;!ﬁ‘gﬁsﬂla%i\khlcscﬁﬂ‘iﬁﬁs RD Street Address (P.0. Box Number is Not Acceptable) B
MARIANNA FL 32446 - = =
ity FL | 2oCose )

8, The abiove named entity submils this statement for the purposn of changmg sts registered office or registered agent, or both, in the State oi Flerida. iam familiar with, and ar.:cepz
the obligations of registered agent.

SIGNATURE

Signature fepec or pres name of regsiorad agont and tite ¢ appicable {NOTE. Ragstarad Agen! signatuie requrad when renstating) DaTE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campslgn Financing
Trust Fund Contribution.

$5.UU May Ba
Added to Fees

10. OFFICERS AND DIFECTORS N 55 ADDITIONS [CHANGES 1O GFFICERS AND DIRECTORG N 1T
WHE PD 3 peiete mE .- Ol change ] Addition
NAME HARR‘SON; C.C., JR NAME USDBQDQ';GB}_E

STREET ADBRESS | PO BOX 837 N/A STREET ADDRESS o .

otrszh | MARIANNA FL g B2/05/04 8&&55 b 150.00 o
TILE STD 7 Defete THTLE [ Change [ Additien
NAME HARRISON, MARIANNE NAME

STREETADDAESS | PO BOX 937 N/A STREET ADDRESS

CITY-ST-2P MARIANNA FL o ] cimvstae _

TLE [ pelete TIILE O Change [ Addition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

clTY-51- 219 _ CITY-ST- 2P o
e 2 peete HRE [Tchange  [] Addiion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIty-S1- 21 B CiTy-ST- 2P o
TE 1 2eiere TmE Cichange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTe-SI-ZP _ f v-size o
TITLE 1 patete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

STy -ST-TIP o ~f arvestze N

12. | hereby certify that the information supplied with thlS fllrn does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further gertify that the mformatlon

true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
d to exgcute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Blogk 11 if
ith all other rKe empowered.

ndicated on this report or supplemental repertis
of the corporation or the receiver Or rusted empaydre




