2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

DOCUMENT # 583185

1. Entity Name

WESTERN HEMISPHERE SALES, INC.

Principal Place of Business

2535 SUCCESS DR

Mailing Address
2535 SUCCESS DR

Secretary of State

05-04-2004 90117 043 ***150.00

ODESSA, FL 33556  US ODESSA, FL 33556  US
Sulle. Aot #, otc. Sute. Apt #, et 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1851193 Not Applicable
Zip Céuhtry Zip Courniry 5. Certilicate of Status Desired (] 58 75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAKER, RICHARD W.

2535 SUCCESS DR Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated name ol rogisierey agenl and lilla i applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ... .
Added to Feas ’

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O pelete TIME D changs [ Addition
MAME SPEER, RICHARD M. NAME

STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS

CITY-§1-2P ODESSA, FL 33556 CITY-5T-2P

TTLE STD ] Deete TITLE [ change  [] Addition
NAME BAKER, RICHARD W. NAME

STREET ADORESS | 2535 SUCCESS DR STREET ADDRESS

CITY-S1-21P ODESSA, FL 33556 GITY-$T-2IP

TLE [] Detete TLE [J Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S57-2IF CITY-S1-2IF

NILE [ Delete TILE [JChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1- 2 CHY-5T-ZIP

TITLE T petete TILE N [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P cITY-$1-71p

THLE ] oetete TILE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or su I report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
i ystes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $11if

z//7 o (1an) 3726808

dlE Daylirng Phong &

SIGNATURE = 7 - thmb M. nggﬂ..
-7 SIG@TUB!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




