.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B _ FILED

DOCUMENT # 518612 Mar 25, 2005 08:00 AM
ety Secretary of Stat
WESTMAY, INC. ry ¢
Principaf Place of Business 77 7Méailing Add-ress -
1200 DELTONA BLVD 1200 DELTONA BLVD
STE #32 - _ SUITE #32
BELTONA FL 32725-6388 | | EELTONA FL 327256308
Gunta, APt ¥, ot - T Suda, ApL. ¥, e, 15t MOORE CR2E034 (10/04)
City & Stata ' T | Ciyastte 4. FEI Namber Applted For
o 59-2880321 Net Applicable
e Country Zp Country 5. Certificale of Staws Desired ) feaegesq Addtiond!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
gi‘zﬂ tg‘évA&EIC\Ig&RRT Street Addmss‘(P.O. RBox Mumber |s Not Acceplable)
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this étalerrTe_nt_for the purpose of chéngingvnrsrregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NP — :
Sigralute, lypad of printad name of registered agont and tlle f epgicabla (MNOTE Ragistared Agant signative rac-gred when einstaling) DATE

FILE NOWM! FEE IS $18006 .
After May 1, 2005 Feg Will Be $550.00
Make Check Payabls to Fiorida Depariment of State

9. Eiection Campaign Financing  $5.00 may Be
Trust Fund Contributon, []  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TInE P [ Delete NILE [ change [ Addition
NAME HARLOW, JENIFER J NAML UNDGOoORTEI 24

SIRLET ADDRESS | 642 LOGAN CT SIRELT ADDRESS 03/25/05~80026-005 156,00

CITY-ST-2IP DELTONA FL 32725 CIrY-si-21p

nitk T ) ] Delete i [ change [ Addition
HAME HARLOW, JOHN R KAME

GTREET ADDRLSS | 642 LOGAN CT STREE] ADDRESS

CITY-ST-2F DELTONA FL 32725 R onvesize

T £ Delete Lt [CJ change [ Addificn
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-Si-2P CITY. S1- 2IP

e [ Delete e [ tharge [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CiTY-51-2IF Y- ST- 2P

une T Delete i [ Change  [] Addition
NAME NAME

STHTET ADDRESS STREET ADDRESS

CITY.ST-21F CIy-Sr1- 2P

e [ Delete Hi [ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-2IP J CiY.ST- 2P

12. | hersby certiz that the infoumation supplied with this ﬁling does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that| am an officer or director
of the corparation or the receiver or rustea empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: E\r\ N S22/ o ‘522(2-51&\:%(‘_5\

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFIC




