FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-08-2004 90029 042 ***150.00

DOCUMENT # 603095

1. Entity Name
WESTPHAL AND MURCHISON, P.A.

Principal Place of Business. Mailing Address :]‘ll!‘“ -~ -
200 AVENUE K SE #4 200 AVENUE K SE #4
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T S CARTNETRERANE AERWAD
Suite, Apt. #, etc. Sutte. Apt. #, elc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - —— - B 59-1362107 Not Applicabls
Zip Country ap Couniry 5. Certilicate of Status Desied [ ?i'gil‘:g"""a’“ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTPHAL, ROBERT M _
200 AVE K SE #4 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The _a'bo!e named entity submits lhis 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 obligatiqns of registered agent. ~ - - e :

.

Pt g
} SIGNATURE - - -
. Signature. Typed of printed name of registerad agent and tire if applicabls. (NOTE: Registered Agent s»mamfie required whan reinstating) DATE
'FILE NOWII! FEE IS $150.00 ' " 9. Eleclion Campaign Financing ‘D $5.00 Moy Be - - - e '
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD 1 Delete TILE [ Change [ Addilion
NAME WESTPHAL, ROBERT M. NAME
STREETADBRESS | 200 AVE K. SE STREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL CITY-ST-2IP
g VST 1 peiete TITLE [ Change [ Addition
NAME MURCHISON, DAVID W. NAME
STREET ADDRESS | 200 AVE K, SE STREET ADDRESS
CITY-57-21P WINTER HAVEN, FL CITY-57-2P
S = - - = O Getete -0 o - . S e - - [ change - [Z] Additien. ).
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2P
TLE (1 pelete TILE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FILE [ Delete TILE "] Change [T Addition
NAME X name
STREET ADDRESS . . o . STREET ADDRESS
CITY-5T7-27 e o L STY-5T-2P i
IILE= = e mm o el o - Ooekeis _ me o [Jchange [ Addition
NME D ' . NAME . P T T e e
STREET ADDRESS ©o N seer appRess [0 T T T, - L
omcstap - CITY-§T-21P

2.} hereby cértify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowered to executg 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 attachmen amaddress, with all other likg#bmpowerad.
SIGNATURE: Lovip W o Ajson 3 -3 ¢ 843 294445
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR

Mar 08, 2004 8:00 am



