2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 24, 2005 8:00 am

DOCUMENT # F96000002201 Secretary of State
1. Eniity N
WEHS'YTCEE;SE SIL, INC. - 08-24-2005 90057 014 ***158.75
Principal Place of Business Mailing Address
525 HURON RIVER DRIVE 525 HURQN RIVER DRIVE
PO BOX 727 PO BOX 727 oo, 500 1
BELLEVILLE, MI 48112 BELLEVILLE, MI 48112 i B
s v A SR T
Suite, Apt. 4, atc , Suite, Apt. #, etc. 0B042005 Chg-P CR2E034 (19/03)
Ciya State City & Stale 4. FEI Number Appiied For
38-3287868 Not Applicable
&p ) Country Zip Country 5. Ceriificate of Status Desired ® gg'ggqﬁ‘?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entily submils 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.

SIGMATURE
Signature, typed or prinled name o registered agent and litle £ appiicabie. (MOIE: Regisioren Agent signature requlad when 1eingtating) DATE
/"—-_—__—__-‘—/_—U—— ; . . .
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
L_[. Due by September 7, 2005 Trust Fund Contribution. B3 AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ Delete TITLE ?/?ES IDEANT R coange [T Addition
NAwE WARD, ARTHUR NAME ToAl HERFORP _
sTREET ADDAESS | 525 HURON RIVER DR. POB 727 SREETADDRESS | 5~ o (AUASN B) vel DX, PoB 727
civ-sT-2p | BELLEVILLE, M1 48112 oY-sT-28 ELLEVILLE, MET ¥EL 2
TITLE VD O Delete e ! 3 Change [ Addition
NAME TURNQUEST, ROBERT NAME
STREET ADDRESS | 21338 BIRCHWOOD STREET STREET ADDRESS
CiTY-§7-21 FARMINGTON, Ml 48336 CITY-§1-2P
TITLE T [ petete TIMLE [J Change  [C] Acdition
NAME BOEHM, SUSAN NAME
STREET ADDRESS | 525 HURON RIVER DRIVE- POB 727 STREET ADDRESS
CITY-ST-2IP BELLEVILLE, MI 48112 CITY-ST-21P
TTE DST B Delete TLE {J Change ] Acdition
NAME WARD, ARTHUR NAME
STREET ADOAESS | 525 HURCN RIVER DR POB 727 STREET ADDRESS
CiY-ST-ZiP BELLEVILLE, MI 48112 CITY-sT-2P
TITLE 0 pelete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) turther certify that the information
indicated on this report or supplemenial report is irue and accurate and thal my signawre shali have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporanon or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment an address. with all other lke empowered.

(SIGNATURE: N \ Fl s AY5 555 2559

IGNATURE AND TYPED OR PAI NAME OF SIGNING OFFICER OR BIRECTOR Date Davtime Phona #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 4, 2005

WESTCHASE SIL, INC.
525 HURON RIVER DRIVE
PO BOX 727

BEL.LEVILLE, Ml 48112

SUBJECT: WESTCH L, INC.
Ref. Number:FP{)OO%m

—_—

Upon receipt of your letter and/or check(s) totaling $78.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist Letter Number: 305A00050295

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



