2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K51340

1. Entity Name

WESTLAKE, INC.

Principal Place of Business

5300 GULF DRIVE, #306
HCS)LMES BEACH FL 34217
U

Mailing Address

110 ROARING ROCKS ROAD
BEPER BLACK EDDY PA 18972

2. Prncipal Place of Business

3. Mailing Address

Suite, ApL. #, etc Suite, Ap

1. #. etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 027 ***150.00

JIUNUII A

! [

N

GEIST, LARRY E
5300 GULF DRIVE
HOLMES BEACH FL 34217

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0092551 Not Applicable
zp Country zp Counury 5. Certificate of Status Desired | $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. Tne above namsd entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed o pimted name of regisiered agent and title f applicable

(NOTE. Registered Agenl signature reguired when remstating) DATE

. “FILE NOW!!! FEE IS $150.00

L5 Afler May 1,204 Fee wil 0o $550.00 - st Pund conrntion, T ey 2o
Make Check Payable to Florida Oeparlmem 01 State

10. OFFICERS AND DlFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T pelete e [ change 3 Addition

NAME GEIST, LARRY E NAME

STREET ADORESS | 110 ROARDING RQCKS RD. STREET ADDRESS

CiTY-ST-2F UPPER BLACK EDDY PA 18972 CITY-ST-7IP

TITLE VP 1 Delete THLE [ Change  [] Addition

NAME GEIST, PATRISHA NAME

STREET ADDRESS | 110 ROARING ROCKS ROAD STREET ADDRESS

CITY-ST-71P UPPER BLACK EDDY PA 18972 CITY-ST-2IP

e [ pelete TILE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Delete TITLE [T} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACPRESS

CHTY-ST-ZIP CITY-5T-2IP

TITLE {7 Deiete TME [ cChange ] Agdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T- 2P

changed, or on an attachment with

SIGNATURE:

address, with all othger i

4

empowered.

Larey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 or diractor
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Gesst

7220

L~ 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




