2004 FOR PROFIT

ANNUAL REPORT (AR) . - _ .

FILED

CORPORATI May 14, 2004 8:00 am

bd.

H -

DOCUMENT # Ls2581

1. Entity Name

WEST STAR DEVELOPMENT VI, INC.

Secretary of State

04-12-2004 90663 044 ***150.00

Frincipal Pace of Business

3019 S.W. 27TH AVENUE
STE. 102

Mailing Address
3019 S.W. 27TH AVENUE
STE. 102

OCALA FL 34474 OCALA FL 34474
us us I il
2. Principal Place of Susiness 3. Mailing Address 'H' f uli ! ]

Suila. Apt. #, etc. ]

Suite, A»Ol‘ # elc, MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE| Number Applied For
£9-3010189 Not Applicable
Zip Country Zip Gouniry 5. Ceriilicala of Staws Desred (] $0-79 Additionat
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agemt
= c— . o= < a—— - e e - . .Name

__.MCLAUCHLIN, BEN J
3019 S.W. 27TH AVENUE
STE. 102 .

OCALA FL 34474

BT HOSPIA e o

‘7" Streel Address {P.O. Box Number is Not'ACteptable) ™ T

3¢ W 211, SHE joa-
W g cRLA . FL|[®&8+¢

8. The above named entity submits this staiement lor the
ihe obligatians of registered agent.

-/

SIGNATURE

P 6 v

purpose of changing its registered oflice or registered agent, or bolh, in tha State of Flonga, | am famifiar with, and accept

¢ ~io~o

Signaiure. iyped or pnted name of fegisterad sgand and tita d apphcable

{NOTE: Registeraa Apani signature requarad when nstanog) DATE

changed, or on an attachment with an address, with

SIGNATURE:

of the cotporation or the receiver or frustee smpowered tg ex

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contritution, Added tc Fees
10. - OI;;ICERS AND DIRECTORS | IEEB ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O petete TLE O Crange [ Addition
NAME MCLAUCHLIN, BEN G NAME
STREET ADDRESS {3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
CiTY-sT-2¢ QCALA FL 34474 CITY-ST-20p
e D O pelete e CJchange [ Addition
NvE” THOMPSON, G. MICHAEL NAME
STREETADDRESS | 3019 S.W. 27TH AVENUE, STE. 102 STREET ADORESS
crr-st-P  |OCALA FL 34474 Cy-St- 2w
[LEY O3 perete TMe Dcrange [ Addition
-w_ et e e . B L epepp— § o e——— o e e e NANE— = — o —— T (). i —— T a——— . ey |
STREET ADORESS STREET ADDRESS
“UY-ST-aP—=f— — -~ ~R>CITr-ST. 20 -~ — —— - ~]-—
TE [ pelee TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1.2r QTy-ST- 29
TE [ petete Tms [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-29 CITY-ST-2P
TME 7 petets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-20P
12. { hereby cerity thal the information supplied with this tiring does nat qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes; | further cartify that the information
indicated on this report or supplarmental repont is true and accurate and thal my signature shall have the sama legai effect as il made under oath: thal | am an officer or director

is report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
ad.

mmmmmmmwm&umgm_’mm

g »g’v"f'

Dayame Prona #

/




