2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L91658

1. Entity Name

WESTMORELAND INTERIORS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90410 041 ***150.00

Principal Place of Business
POMPANO BEACH

233
LPJ(S)MPANO BEACH FL 33064

Wailing Address

750 E. SAMPLE RD.

233

PgMPANO BEACH FL 33064
U

2. Principal Place of Business 3. Mailing Address

IR

l

W

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0209653 Not Applicable
Zi i Count it
P Country 2 ountry 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"WESTMORELAND, GINGER
525 N OCEAN BLVD

Sireet Address {P.O. Box Number is Not Acceptable)

POMPANC BEACH FL 33062

-

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed or printed name of registered agent and tile f applicabte.

{NOTE: Registered Agenl signature required when reinstanag)

DATE

8. Clection Campaign Financing

$5.00 May Be

ae -
el S A Trust Fund Centribution. Added to F
Payal?'e to‘Floriq_a Dep [V} un. ontripution 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE PSD | O perete TIME [ change [ Addition
NAME WESTMORELAND, GINGER NAME
STREET ADDRESS | 5256 N OCEAN BLYD #1918 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST. 2P
TME vTD [ Detete TILE O Change [ Acdition
NAME WESTMORELAND, ROBERT NAME
STREET ADDRESS 525 N OCEAN BLYD #1918 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE [ petete TALE [ Change [ Addition
LMNAME e - T —— — - oo o8 NAME % o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
FTLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-21P
THLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-57-ZP CITY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made unaer cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this repoft as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowergd.

L l

N

/L
RIGNATUBE ANS TYPED GR BRINTED NA|

SIGNATURE' ) G 7/

1G~ 2
OF SIGNING OFFICER OR DIRECJOR v

!

H

G J-'é, i

Daytime Phong #

W zs

Clata

11l &%




