2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # F04990 Feb 19, 2004 08:00 AM
1, Eniy Nare Secretary of State
WEST-WILSON BOULEVARD, INC.
Prncipal Place of Business I Mailing Address T
6437 WILSON BLVD. 106 HALL PLACE
i!).gCKSONVILLE FL 32210 NEPTUNE BEACH FL 32266
e i TR A ORER
Suite, At #, ete. i Suite, Apt # alc. ] - - MOORE CR2ED34 {1 ?!03)
Ciy & State i Cry & State ‘ — 4. FE! Number Appl[eé For
Zp Country Zp Courtry 5. Certificale of Status Desired 0 %‘;?qﬁﬁﬁmal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gi-éEELI,NEISJEVngEﬁ [():I‘ENT DR, 2301 INDEPENDENT SQ. Strest Address (P.0. Box Number 15 Not Accepfable) ]
JACKSONVILLE FL 32202
City ' FL | 20 Coce o

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the oiligations of registered agent.

SIGNATURE : ] o o L e
Sigoaturo, typad o prnted name of registared agent and Stke f apphaable, (NOTE. Regstered Agent signature required when remstating} DATE
FILE NOWHI FEE I5'$156,00 . .. . .
i e 9. Siection C ign M
At Hay 12004 Foowillbo 335000 Sect o raneid [ $5.00 e e
Make Check Payable to Fiorida Department of State )
1b, QFFICERS AND.DIHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 7 Delele TRE CJChange [} Addition
NAKE WEST, ROBERT A HAME i s
QrY-sT-2P  |NEPTUNE BCH,FL 00000 ‘ CITY-ST- 2P i -
THTLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST. 2P - _ N
TLE 3 betete TINE [ change [ Addition
HAME NAME
STBECT ACDRESS oo STRTET ADDRESS
CITY-51- 2 I st
e [ Celele e J Change  [] Addition
NAME NAMIE
STREET ADBRESS STREET ADBRESS
CiFY-S1. 2P £ty -S1-2p _
wme [ Delete CfF e [Jchange [ Addition
NAME HAME
STREFT ADDRESS STRCET ADDRESS
Ty ST TP B _ CITY-ST-ZP - 7
TIILE ] Delete e [Clchange 3 Addition
NAME NAME
SYREET ADDRESS -§ STREET ADDRESS
TSI 2 ﬂ CF’Y-ST-;’JP

ied with this flling does not qualify for the gkempiion stated in Section 118.07(3K), Florida Statujes. 1 further certify that the information
ort is trus and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowered ko exgcute this report as yequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an afiachment wi ress, wit ike empowered, .
L . . L .
SIGNATURE: - Fid 18 Yeoor
SIGHATURE AND%FED OFLF'HNEED-HANE OF SIGNING apﬂcEH OR BIRECTOR . f - o e W DaiehI - / /-mhne Phone #

12. | hereby certify that the i
indicated on this repol




