2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # N11190 Secretary of State
1. Entity Name
oot 03-29-2005 90011 008 ****g] 25
WEST END MASTER MAINTENANCE, INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
sre—— s REALAA RO
Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2779916 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i oee e E , 1
TRIPPE, PAT .
MANAGEMENT SPECIALISTS Street Address (P.Q. Box Number is Not Acceptable)
4400 NW 36TH AVE
GAINESVILLE FL 32606
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped o pnnleq namg of regisiared agent and hila if apabcabla (NOTE. Regsierad Agent signalure required when rainstaung) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
* bl ®
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T O Delete e @ ,.re Yesa uedﬂowf\ (1 Cnangs  $2] Addition
NAME BRAYNARD, DALE - NAME , u1 nw 18'6 T"’.
STREET ADDResS | 953 NW 122 TERR STREET ADDRESS 1o
. <
orv-st.ne | NEWBERRY FL 32669 CITY-§1-2P A)Cu.}b&kﬁ-{}“ %‘L 23 (0'-06(
LE X Delste e \yP) Tean THwon [ changs ) Adaition
NAME NAME % 3% AN (DY T
STREET ADDRESS STREET ADDRESS
oITY-ST- 1P CITY-ST-7P M U-’m)bbﬁ ( % 23609
e~ - - - m Delate TiLE - - O change  Addion [~ -
NAME NAME
STREET ADDRESS i STREET ADDRESS
oy-sr-ae | CiTY-S1-2P
e TN elte e O Change ] Addilon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
TILE m.mm TnE (O change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-ST-2IP CiTy-S1-21P
THLE [ pelete TME {0 change [ Addition
e COARI, DELORES NANE
sTREET apoRess | 1027 NW 123 DRIVE STREET ADDRESS
eny.s-gp | NEWBERRY FL 32669 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or thg receiver of fustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

|

changed, of on an atta: 4 ent with an address, with all other like empowered.

! ,
SIGNATURE: %/g&gﬂ%} @m, _ Dutopes (Pooa, 3:-7.0 (353 333- 3117

GNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Daytrna Phone #




