2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2004 08:00 AM

DOCUMENT # F88840 Secretary; f)f' State

1, Entity Name

WESTBRIAR DEVELOPMENT, INC.

Principal Place of Business i Mailing Address

3333 W KENNEDY BLYD #206 _ 3333 W KENNEDY BLVD £#206

TAMPA, FL 33609 s T TAMPA FL 33609
03232004 Mo Chg-P CR2EDN34 (10702}

DO NOT WRITE IN THIS SPACE e FoeRedTe
59-2251161 Not Agplicable

5. Certificate of Status Desired 1 gi’ggwmm

$. Nama and Address of Current Registered Agent

$335 W KENNEDY BLVD 208 DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE

Srgratute, typett O prkad name of regeicied agend end W ¥ appeane {NOTE. Registeied Agent signature required wher. reinsiating} i DATE
FILE NOWII FEE IS $150.00 8. Election Campaiga Financing $5.00 May Be HOaO00 0721E
After May 1, 2004 Fes will be $550.00 Trust Fund Contricution. U awedwFess | 870400008024 150, oo
10. OFFICERS AND DIRECTORS i
{ILE PD
NAME CURTIS, DANIEL B

STREET ADDRESS | 3333 W KENNEDY BLVD 206
CITY-ST- 2P TAMPA, FL 00800,

TIRLE BST

NAME CURTIS, WiLLIAM E
STREETADDRESS | 3333 W KENNEDY BLVD 206
£IfY-ST-2P TAMPA, FL 60600,

THE
Hamt

avstar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GIT¢-5T-BP

Ine
NAME
STREET ADGRESS Lo
S 5T- 2P

e

NAME

STREET ADDRISS
ClTy-§7-2i

12. | hereby cartify that the information suppliad with this filing doas not qualify for the exermplion stated in Section 119.07(3Yi). Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is frue and acourate and thet my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver of frusiee emnpowered 1o execude this report as required by Chapter 807, Florida Statutes; and thal my name eppeatrs in Block 10 or Block 111t
changed, of o an altachment with an addrass, with all other fike empowered.

SIGNATURE: %_ﬁ i, OA 4///%/ &7- 875 bode

BIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OB DIRECTOR oale © Daytims Fhaso # rd




