2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # M6g003 ecretary of State
1. Entity Name
- 04-12-2004 920662 035 ***150.00
WEST STAR DEVELOPMENT, INC.
Principal Place of Business . Mailing Address
3019 SW 27TH AVE 3019 SW 27TH AVE
SUITE 102 SUITE 102
QCALA FL 34474 OCALA FL 34474
us us
d
Suile, Apt. #, etc. ) Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2881293 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

— il =~ S e et e . s e m- . .
s - CNBME | mmoo- on m o e e e —— e r— it = =

EE%MSP\EI()Z?%ENEHAEL Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 102 :
OCALA FL 34479

City . FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeq or printed name of ragsiered agenl and ntle if applicable. (NOTE. Regestarea Agenl sigrature regue s d when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 Delete TIE CJChange [ Addition

NAME THOMPSON, G, MICHAEL NAME

STREET ADDRESS | 3019 SW 27TH AVE, SUITE 102 STREET ADDRESS

CITY-5T-20P OCALA FL 34474 CITy-ST-2IP

me D [ Delete e [J Change [ Addition

MAME MCLAUCHLIN, BEN G. NAME

STREET ADDAFSS | 3019 SW 27TH AVE, SUITE 102 STREET ADDRESS

CITY-5T-ZiP QCALA FL 34474 Ty -51-2IP )

TILE [ Detete TNLE {71 change [ Addition
e | HAME . = —_—— ~=- = - HAME--- = --- T e e e e e

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P )

TITLE [ Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP

TE [ telete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CiTy-ST-ZiP

TTLE (73 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Ssction 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 shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed. or 0on &n attachment with an address, wi er ered.
SIGNATURE: f 10~ 0Y 3596724 0¥
aylune Phone #

-
IATURE AND TYPED OR PRINTED NAME OF SIGNING -OFFI

OR DIRECTOR




