2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # 339981 _ ecretarv of State
1. Entity N U I :’
ity Name 04-18-2005 90264 032 ***150.00
WESTERN MASTERS, INC.
Principal Place of Business Mailing Address
570 BEACHLAND BLYD - 570 BEACHLAND BLVD )
e T Hll‘ll"]ll ul'l II“I ’Iﬂ“lm ”l’ |’|”|‘|“ w' |‘|“ Ill” "IHm ” ‘m
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
) 59-1232028 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additicnal
. Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

‘DUPONT, S.H., JR. - o

570 BEACHLAND BLVD Street Address {(P.O. Box Number is Not Acceptable}

VERO BEACH FL 32963

o8 City FL l Zip Code

.

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

SIGNATURE

Signature, typad or printed name of reqisterad agant and Title d apphable (NQOTE: Registered Agant ssgnature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,.  [3 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11

TITLE o > O Delete niLE [J-Changs  [=tAddition
e BUPONT, §.H., JR. " RAME | Dwlonry gH. , T

STREET ADDRESS | 570 BEACHLAND BLVD STREET ADDRESS =70 Bea_d\‘ardx- Aivo -

orv-siZP  |VERO BEACH FL 32063 arv-St-2 Vero Beh, Fl- 22963

TLE D T s O Delete THLE [ change [ Addition
NAME DUPONT, W.K., JR. NAME

STREET ADDRESS | 1055 PLEASANT HILL RD STREET ADDRESS

CITY-S1-2IP NEWARK DE 19711 CITY-5T-2P

1ITLE D . [J Delete TITLE O change [ Addition
NAME DU PONT, R. S. NAME

STREET ADDRESS | PO BOX 219 - - — . STREET ADDRESS i

CITY-ST-2IP HOCKESSIN DE 18707 CITY-ST-2IF

HTLE ST v/[)emie TITLE [T Change [ Addition
NAME DUPONT, BARBARA NAME

STREET ADDRESS | 570 BEACHLAND BLVD STREET ADDRESS

CITY-81-21P VERCQ BEACH FL 32963 CITY-ST-ZIP

TITLE 7 Delate TITLE []Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-ST-2IP

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

—_—
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




