2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2004 08:00 AM

DOCUMENT # G41583 Secretary of State

1. Entity Nam

WES“"I'I;OTJR, INC.

Princlpal Piace of Business ' ' Mz;ih?lg Addféés S o

284 NEWBURY 5T 284 NEWBURY ST

BOSTON, MA 02115 US BOSTON, MA 02115 US
02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI o Arpied For
04-2795814 | [0t Applicable

5. Cerificate of Status Desired [ fese;g S‘;‘:ﬂ“""a‘

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 52301 IN THIS SPACE

8. The above named entity subimits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o _

SIGNATURE — - —

Signature, typed or prirted namo of reglstered ageni and Gilfe if apphicablo T [NOTE Registered Agent signature requiced when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 9, Eigction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fune Contribution. O _  Added to Fees
10, OFFICERS AND DIRECTORS [ T S -
TWILE D
HAME SARKIS, CHARLES F.
STREET ADDRESS | 287 COMMONWEALTH AVE. _ e J,EgDDJ.SDBQEE";G?
CTY-§7-2° | BOSTON, MA 02115 He/e3/04-80113-013 150, w_
TmE P ' T '
NAME HARTZFELD, MARK L

STREET ABDRESS | 755 BOYLSTON ST., STE 501
CirY-§T-21P BOSTON, MA 02116

TINE Vv8TD
NAME BISSAILLON, FRANCIS P.

STREET ADDRESS | 16 BEACH ROAD
omv-sT-2p | WEST FALMOUTH, MA 02574 ' DO NOT WRITE

- . - IN THIS SPACE

NAME CIAMBPA, ROBERT J
STREET ADORESS | 35 TRAVIS RD
CITY-57- 2P NATICK, MA

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby ceni{z that the information supplied with this filing doas not qualify for the exemption stated In Sectian 1 19.0‘.’&3]0). Flgrida Statutes. | further certify that the Information _
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered ta executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachmant with an address, with all othaer like empowered,

SIGNATURE: o e, Qzfoy 17 425~ g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RR DIRECTOR Dalo Daylimn Prone #




