wmt2e005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 218583

1. Entity Name

FLORIDA/WEST AMERICAN, INC.

Principal Place of Business

2496 INDIAN SPRINGS RD
3@RIANNA FL 32448

Méﬁﬁng Address

PO BOX 837
Mé\FHANNA FL 32447
U

2. Principal Piace of Business _

3. Mailing Address

Buite, Apt #, elc,

) FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

|

II

HHLHN

i

Il

Suite, Apt. #, slc. - _ 1st MOGRE CR2E034 (10/04)
City & State S - City & State 4, FEI Number Applied For
58-6062254 Not Applicable
ap Country ar — Counlry 5. Certificate of Status Desirad [} $B-75 P:ddi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o Name ’

HARRISON, C.C., JR
2496 INDIAN SPRINGS RD
MARIANNA FL 32446

Surget Address (P ©. Box Number is Not Acceptable)

City

Zin Code

FL

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

the ohligations of registered agent.

SIGNATURE ——

Signaturo, typna of priitaa name o ragisterad agant and tie if anplcable

(NOTE Registersd Agent signatire reguired wher. rarstating) ) Co DATE

FILE NOW!!! FEE IS $150.00 ...

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departtitent of State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10, - OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE PD o T T Delete -TmE ’ [ Change [ ] Addition
NARIC HARRISON, C.C., JR 1 NN ., HR000022231 3

STREET ADDRESS | PO BOX 83T N/A STREET ADDRESS 2N 05800 Ti-00 158, 60

CITY-S1-2iP MARIANNA FL CIY-ST 2P

g STD - ) [T Delete une T [ Change ] Addition
NAME HARRISON, MARIANNE NAME

STREET ADORESS | PO BOX 937 N/A STREE} ADDRESS

CITY-ST-7IP MARIANNA FL TTY-SE-2P

1013 S 7 Delete. Ting Dl change [ Addiion
NAME NAME

STREFT AQDRESS STAEE) ADDRESS

ey SE- 2P CHY.S1- 2P

ML T [ Beteta AL [ change ] Addition
NAME NAME

SIREET ADDRLSS STREST ADDRESS

CTY-ST- 3P CIY-S1.2IP

e o - 7 pstete e I Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§1-7P GITY.ST- 2P

I4E T - 7 Delete g 5 Change [ Addition
NAMF H NAME

STRSEY ADDRESS STRELT ADDRESS

cirY-st-zip City §I-2P

12. | hereby ce(ti‘?]/ that the_information supplied with thi
indicated an

g doegnat qualffy for the exemption stated in Sectien 119,07{3X1), Fiorida Statutes. | further certify that the information
is report or suppiemental report is wde ankd acglirate and that 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 trusteg empdivered/to eecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v oa )
SIGNATURE: é:, Vs 1/ 7
B _ ATPRE

h aft oprer like empawered

e 7

D NAME OF SIGNING CIFj(CEH OR DIRECTOR
Ja—

Davtims Phona ¥

’;‘érA‘S/ 554471 55508




