2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L87664 Aué 30, 2005 08:00 AM
1. Entity Name
ecretary of State
1470 WEST, INC. y
Principal Place of Business Mailing Address 7 7 7 _ ,7
325 MAIN ST PO BOX 2570 - __ o
DUNEDIN FL 34698 . 5 SgNED[N FL 34697
r

2. Principal Place of Blsiness B 3. Mailing Address -

Suite, Apt #,efc Suite, Apt. #, elc. o 1st MOORE CR2E034 (10/04)

City & State City & State .| 4. FEI Number Applied For

59-3029554 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired [ 90+7D Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

COBB, JERRY C ESQ.

501 S. FT. HARRISON AVENUE, SUITE 206 Sireet Address (P O. Box Number is Mot Acceptable)

CLEARWATER FL 34616

Ciy FL | Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Swgrelura, lyped ar printad name of regretarad agant ang Ifa f applcable [NQTE Pagnsiered Agent signaturs raquired whan teinstating) CAFE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbution.  []  Added to Foss.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE PTSD [ pelete T [ Change (] Addition
NAME UTTERBACK, MARCELLA M NaME LINOON3TYSET ,
STREETADDRESS | 800 NEWTON DRIVE STREET ADDRESS (#1307 05-80001-011 550,00
CHY-5T-2IP BEAVERCREEK OH 45434 CITY-ST-21P
e O belete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTy-S7-Z2IP
THiLE O pelete 1] 0% [ Change T Addition
NAME HAME
STRFFT ADDRESS SIREET ADDRESS
€Iy 51-21P Cie. g 7P
e [ pelete fImE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SUREET ADAESS
Iy -ST-21P CITY-ST-71P
TILE [ Delate TliLf I Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
ChY-ST-2IP LY ST 2
e O pelete TRt [dchange [ Addition
NAME NAME
STREET ADDRESS STREE § ADDHFSS
Iy -SI-2P CiY-ST. 7

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated! in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 corporation or the recejver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addiress, with all other like empowered.

SIGNATURE: - ELL : ERABRCK B.AY -

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Fhone #




