2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

" Mar 22, 2005 08:00 AM

DOCUMENT # G92083
B Secretary of State

1. Enlity Name

THE WESTERN QUTLET, INC,

B Maﬁing Address

4434 E ARLINGTON ST #5
INVERNESS FL 34453

Principal Place of Business

4434 E ARLINGTON ST #5
INVERNESS FL 34453

2. Principal Place of Business ™ _ 3. Mailing Address

NI

IR

Suite, Apt. #, eic

. Suite, Apt #.etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEl Number Applied Far
59-2399344 Mot Applicable
Zp Coustry ap Country 5. Certficate of Status Desired. ~ [J  $B-75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Namo and Address of Currént Registered Agent
T | - Narme
%gzd ENAE%] rﬁﬂé}?gﬁ ‘Yé-]]- #5 Street Address (P O. Box Numbsr s Not Acceptable)
INVERNESS FL 34453 —

Ciiy

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE S—— R — — —
Sigrature. yped o prnted name of regraterad agant and tiis if applcabls MNOTE Registeted Apefls.ghaturs ragured whon renstating) DATE
FILE NOWI!! FEE IS $150.007, 777 9. Election Campaign Financing ~ $5.00 may 8e
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contrfoution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS ANC DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE PD - ST [ Delete I BILE o [ Change [ Addition
NAME CLEMENTS, MURRAY J AN U T2 330
STREET ADURESS | 4434 E. ARLINGTON ST.,#5 STREET ADDRESS /e 05-E0002-004 150,00
CIY-ST-2ip INVERNESS FL Gy 5T-21P
TILE STD )  COpeste § o [ thange  [] Addilion
NAME CLEMENTS, DENISE NAME
STRRET ADDRESS | 4434 E. ARLINGTON ST.,#5 SIREET ADDRESS
ory-ST-aF [INVERNESS FL - PR
L T O pelste TILE Clchenge [ Addition
NAME NAME
STRFFT ADDRESS SIREET AQDRESS
GiFY-§7-2F CHY-5T-HP
TILE - - O Dele-le- Tt ] Change D Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST 3P CIY-5T- 2P
e - - - O Delels e Clchange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-S1-AP I CITY-ST- 2P
i T O Delete i It Clchange [ Addition
NAME HAME
STREET ADDRESS STREE] ACDRESS
QFY-ST-2ip CIY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for fre exemption stated ir Section 119.07(2)). Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or rustee empowerad 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 attachment with an address, with all other fike empowered.
3-(9-0K (352) 725888
e =

SIGNATURE: F . (%mwm@ Denlese. Y Cf_dmeﬂ‘f;ﬁ s o) -

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANQ TYPED




