2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J19237 «  Apr 22,2005 08:00 AM
7. Entty Name Secretary of State
THE WESTERN TEPEE, INC.
Principal Place of Business Nléiliﬁg Add;éss T
15981 NW HIGHMWAY 441 P.O. BOX 450
ALACHUA FL 32815 BRANFORD FL 32008
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. ] 15t MOORE CR2E034 (1 0"104)
City & Stat City & Siat ' 4, FEl Numb i Apglied For
ty %) ity o umber 55-2688839 %"}sz;zpﬁ;b;,
Zip Country 2P Ceuriry 5. Certificate of Status Desired O geae.];’es qﬁ:iégﬁonaj
6. Name and Address of Current Registerad Agent _ ' 7. Name and Address of New Ragi_sia}ed Agent V
: Name
‘i?gg{sr’\‘w%ﬁ‘éﬁhAy 441 Street Address (P.O. Box Number is Not Acc;piéble) LLLLL )
ALACHUA FL 32615 e
City FL | Zip Code

8. The above named entity submits this statement for themp;urposerof chan‘ging its}egistered office or registered agent, or both, in the State of Florida, | am familiar with, and aéc-epf
the obligaticns of registered agent - -

SIGNATURE e e — e
Sigralue, ybad o prntad name of lagrstared agent and v 1 enplcable [NCTE Registered Agent signatuie raglired when reinstabing) DATE
11
FILE NOW!!! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trast Fund Contrbution. []  Added (o Foss

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTE DP O pelste [ [ change ] Addition
NAME JARVIS, MICHAEL NAME Un L] _f'
STRECT ADDALSS | 15981 NW HIGHWAY 441 S TREF 1 ADDRESS 4 Kgggggijgﬁggg_ag 1 {5000
civ-sr-3e | ALACHUA FL 32615 oY ST P o
TITLE DVST 3 Delete 3 1 change ~ [ Addition
MAME JARVIS, KATHERINE ’ HARE
STRECT ADDRESS | 15981 NW HIGHWAY AVE SIRFET ADDRESS
cry-st-ap | ALACHUA FL 32615 ) i | Quest-ze B
i [ Delete 1t CJ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
Ciiy-SI-2IF fHY-S1- AP )
THLE O Delete niL [ Change  [] Adition
NAME NAME
STHEET ADGRESS STRFET ADTIRFSS
GITY - 5T- 2P CITy-51- 2P
THLE [ Delete e Cichange [ Additien
NAME HAME
STREET ADDRESS STREET ADDBESS
CiTy. ST- 2P raiy- ST 2 )
HILE 1 pelete 13 [Johange ] Addition
NAME NAME
STREET ADDRESS SR ADDRESS
CIFY-51-21P iy sl AP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the recever or trustes empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bleck 31 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYFED 9 PRINTED NAME OF SIGNING GFFIC Davtme Phone ¢

DIRECTOR



