2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L525681

1. Entity Name

WEST STAR DEVELOPMENT VI, INC.

Principal Place of Business
3019 S.W. 27TH AVENUE
STE. 102

QCALA FL 34474

us

Mailing Address

3018 S.W. 27TH AVENUE
STE. 102
BSCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 04, 2005 8:00 am

Secretary of State

(03-04-2005 90068 013 ***150.00

|

i

[0l

“THOMPSON, MICHAEL G
- 30195 SW 27TH AVE STE 102
OCALA FL 34474

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3010189 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name

Wiichael

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

c??/?rrnf»‘ﬂ-v

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, fyped of printad nama of ragistered agenl and titie if apphcable

(NOTE. Registerad Agent signatura required when rainsiatng }

DATE

pai

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peteta TITLE [ Change [ Addition
NAME MCLAUCHLIN, BEN G NAME
SIREET ADDRESS (3019 S.W. 27TH AVENUE, STE. 102 STREET ADDRESS
CITY-ST-ZiP OCALA FL 34474 CITY-S1-2P
HILE D O Detete THLE [ Change [} Addition
NAME THOMPSON, G. MICHAEL NAME
STREET AUDRESS (3019 S.W. 27TH AVENUE, STE. 102 STAEET ADORESS
CIrY-S1-21IP QCALA FL 34474 OITY-57- 2P
TLE O Deete . fomue _ _ _.Ochange [ Addition
NAME NAME
STREET ADDRESS SREETADORESS f I .
CIFY-51-2P ) CITY-S1-21P ’
TILE O betete TTE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TIILE O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

S RE AND TYPECD DR

SIGNATURE:

12. | hereby certify that the information supplied with this {iling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the carporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

3-1-05 {352)873-9088

KELCER OR DIRECTOR

Date Daytrna Phong #




