FILED

2005 FOR PROFIT GORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M95108 g 04-18-2005 90568 029 ***150.00
1. Entity Name
AMERIWEST DEVELOPMENT CCRPORATION
Principal Place of Business Mailing Address , z““'sb"i v
6039 CYPRESS GARDENS BLYD 6039 CYPRESS GARDENS BLVD
304 304
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
T s INFU 8 AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4 FEINUmber 63 - D 2 BF 436 plied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gg‘;fqmﬁma'
- - 6. Name gnd Addreéss of Current Registered Agent— ~~ -~ —~ T = 7. Name and Aadress of iiew Registered Agemt — - ——
' Name
AGENTS AND CORPORATION INC
773 4TH AVE NORTH SUITE E Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Sigrature. typed or priniec nama of registerad agent and tite il appboabie. {NOTE: Registered Agent sinature requarad when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conlr_ibution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD [ petets TME [ Change [ Addilion
NAME STEVENSON, R REDDING NAME
STREET ADORESS { 6039 CYPRESS GARDENS BLVD STREET ADDRESS
CITy-S7-zip WINTER HAVEN, FL 33884 CITY-5T-2IP
TIE cvD [ peteta TITLE [ change  [J Addition
NAME STEVENSON, MARION B. NAME
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-ST- 1P WINTER HAVEN, FL 33884 CITY-ST-2IP
TME [T Delete TIMLE O Change [ Addition
NAME  ~— - - - : " NAME - - - I R
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Ghange  [0) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZIP CITY-S1-2IP
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2P CITY-5T-ZP
TIME [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cIry-ST-2P CITY-St-21p

12. | hereby cenify that the informatien supplied with this ﬁiing does not quality far the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
aof the corporation or \hg receiver or trustes empowered to exegue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
A R 3 warad

ﬂ;///?f/of Cﬁz{)é%k #8020

Date Davtima Phone £




