2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) '

DOCUMENT # F8000007016 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
THE XWEST GROUP, INCORPORATED
Principal Place of Business Mailing Address
5100 W. SILVER SPRINGS BLVD 5100 W. SILVER SPRINGS BLVD
STE 1000 STE 1000
OCALA FL 34481 OCALA FL 34481
i AR
Suite, Apt #. etc. ' T ] Suite, Apt. #, ate MOORE CR2ED34 (1 ‘”03}
City & State - City & State - 4. FEl Numizer Apphied For
o ) 25-1776671 Thor Applicable
Zip Country Zio ‘ Country 5, Contificate of Staus Desired b geae-gesq L?;Ic’i:gional
6. Name and Address of Current Registered Agent - 1 ' 7. Name and Address of New Registered Agent
Marme
E{%@Zﬁgf\y&? gIER!NGS BLYVD Street Address (P.Q. Bax Number is Nat Acceptable) 7 -
~ OCALA FL 34481 , . .
City FL 7> Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE —
Sigrature. lyped or pratted name of regmtared agent and tlie it apphcabie (NOTE Reyislered Agenl signatura requred when renstating) DATE
- )
. FILE NOW!!I FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 “Trust Fund Contribution. 0 Added 10 Fegs
Make Check Payable {0 Florida Department of State
10. ~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE ' 1 pelete TILE (dchange ] Adeition
HAME DIPIAZZA, RONALD P NAME
¥ ot

STREETADDRESS | 11851 SW 38TH ST STREET AGDRESS . JEJDDDUDB%'@BQ -
oY STZP |OCALA FL 34481 CiTY-51- 2P 02/05/04-80051-008 158. 75 _
THLE P T belet THLE O Change [ Additon
NAME DIPIAZZA, EVONNE NAME
STREETADDRESS | 118581 SW 38TH ST STREET ANDRESS
cmy-st-z2p | OCALA FL 34481 CITY-ST-2P ) - o
TALE 3 Detete TRE O Change [ Additan
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o GITY-ST-ZIP o
TITLE O beiere § e Tonange [ Addition
NAME NAME
STREEY ADDAERS STREET ADDRESS
CITY-ST. 219 ] CITY-ST- 2P B I
e O Deiete TITLE Clichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Gy -S1-2P —
TILE O pelete e [ cnange ] Addition
NAME NAME
SYREET ADDRESS STBEET ADDRESS
CITY-ST- 2P lCIT\‘-ST-EIF

12. | heraby gertify that the information supplied with tes filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 1114

changed, or an an attaghment with an address, all other like empowered. !
[
SIGNATURE&M/}ZQ &]@M;Evonne DiPiazza 02/02/04 352-854-9220

SIGNATURE AND TYPED OR PRINTERF NAME'CF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #




