2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 24, 2004 8:00 am

DOCUMENT # L02957
einrtudl Secretary of State
_ o ofe 2fe e
WEST PASCO PROPERTIES, INC. 03-24-2004 90038 020 =**150.00
Principal Place of Business Mailing Address
- /O DAVID W. WILLIAMS C/0 DAVID W. WILLIAMS
PO BOX 2003 PO BOX 2003
NEW PORT RICHEY FL 34656-9003 NEW PORT RICHEY FL 34656-9003
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE&! Number Applied For
59-2968270 Not Applicable
ap Country zn Country §. Certificate of Status Desired [} gii?qﬁ?:;ﬁma,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

7 WILLIAMS,"DAVID W. I o
10440 KEY LANTERN DRIVE
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceplai_sa)
/o 339 Rey [ AnTzel :e

City FL 2ip Code

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of printed namea of registered agen and title if appicable (NOTE: Registared Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 telets TILE [_JChange [ Addition

NAME WILLIAMS, DAVID W. NAME

STREET ADDRESS | 8930 DECUBELLIS ROAD STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CITY-ST-21P

TIE D' T Delete T O change O Addition

NAME SHARKEY, JERROLD NAME

STREET ABDRESS (310 HIGH STREET STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL CITY-§T-ZIP

LE STD O vetete TITLE [T Change  [] Acdition

HAME LITTLE, PETER A. i ‘ NAME -
~STREETADDRESS |G828°LITTLEROAD - "= — —  ~  ~— = =~ ==—FK STREETADDRESS” e e -

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-7IP

e v 3 Delete TITLE ‘O Crange [ Addition

NAME LITTLE, DESMOND GENE NAME

STREET ADDRESS | 6828 LITTLE ROAD STREET ADDRESS

CiTY-S7-2IP NEW PORT RICHEY FL CITY-ST-ZiP

TITLE [ Delete TITLE (Jchange 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDGRESS

CTY-ST-2IP CITY-$T-29

TTLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§7-21°

of the carporation or the receiver gr trustee empowered 1¢ ex
changed, or on an attachment dress, with all ol

SIGNATURE:

12. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X)i). Florida Statutes. ! further certify that the information
indicated on this reporn or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A0 1/ LTI B/zmbéq 727~ 2Y3-3734

H OR DIRECTOR Cdle Daytime Phane A




