2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

DOCUMENT # 552701

DAVID M. WEST RP.T., P.A,

ecretary of State

04-22-2004 90099 029 ***150.00

OKEECHOBEE FL 34974

TRBISEHETY Lot 13y "éé“ o7 4:{{&3 7 4 135

OKEECHOBEE FL 34974

~

2. Principal Place of Business

I

3. Malimg Ad
[80! SE [ 44/ slor SE 4 o1
Suite, Apt. #, etc. Lof ,3y Suite, Apt. #, etc f /3% MOORE CR2EC34 (11/03)
City City & 4, FEI Number Applied For
é (‘ZQA"‘ ﬁfe@:—/cé& 59-1786682 Not Applicable

) (4

Country 317” 7? COUW/

=

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

2809 SE 24TH

KONEN, LINDA L
OKEECHOBEE FL 34974

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST Street Address (P.C. Box Number is Not Acceptable)
City FL ‘| zip Code

sianaTuRE _ 420 da £.

zone i

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

Swgnature. fyped of printed name of registered agent and title # applicable.

(NCGTE. Regisierea Agenl signature sequired when reinsianngy DATE

“FILE NOW!!!
After May 1 2004

7 Make Check Payable lo F!onda Depariment of State

FEE IS $1 50 00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND Df HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete e ] Change [ Additicn
NAME WEST, DAVID M NAME

STREET ADDRESS | 1752 S W 37TH AVE STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2IP

TITLE [ pelete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE () change [ Adgition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CIrY-ST-27P

of the corporation or the
changed, ¢r on an atlag

SIGNATURE:

indicated on this report or gdppemantal report is true

cther like empowered.

Lavid Wost 4:6&.&-

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Eceiverjor trustee empowere to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// /5 /ey £E37¢3 295

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




