2004 FOR PROFIT CORPORATION. .- - FILED
ANNUAL REPORT (AR) - Jan 26,2004 8:00 am

DOCUMENT # 583040 _._- " Secretary of State
1. Entity Name A * e
01-26-2004 90002 029 150.00
BRADDOCK-WESTMORELAND,.INC. .. -
Principal Place of Business Maziling Address .
1613 BLANDING BLVD. STE. 1 1613 BLANDING BLVD. STE. 1 .
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 . viUUU4L b
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Rk City & Stale 4. FEI Number Applied For
re d (l Ltc:)'u e, ¥ J 59-1850224 Nat Applicable
Z Counuy 4ip Country o - $8.75 Additanal
§QQ fq% <_/a‘u@ 32 G %, C_/M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

- Name |

WESTMORELAND, R. D.

1613 BLANDING BLVD. STE. 1 Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL Zip Code

8. Tne abave named entity 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and title d apphicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE Mchange [ Addition

NAME WESTMORELAND, RD NAME

STREET ADDRESS | 1613 BLANDING BV. STE. 1 STREET ADDRESS

CITY-ST- 2P MICDLEBURG FL CITY-S7-2IP

TNLE 1 Delete TILE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITy-S1-7IP

TITLE [ pelgte TITLE [JChange [ Addition
mMAMETT T e[ — e e 2 — k- em —_——— . s oM NAME =il . = - .. P W UV

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

TI7LE O Delete TITLE - [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP )

TLE [ oetete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hareby certify that the information supplied with this filing does noffqualify for the exemption stated in Section 119.07(3){(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accyratgfand that my signature shall have the same legal effect as if mage under oath: that { am an officer or director
of the corporation or the receiver or trustes empowered 10
changed, or on an attachme ithan adgress, with all

SIGNATURE: ,

utdfthis report as required by Chapter 607, Fiorida Statules; and that my narne appears in Biock 10 ar Block 11 if
like gmpowered.

Kupe#—( D, wOS(u«wr“{Qer /252 009 QOYAZ2)BBHE

SIGNATURE AND TYPED OR PFRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytima Phane ¥




