2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PG0O000003393 Feb 02, 2004 08:00 AM
1 Enaly Name Secretary of State
WEST LAKE ESTATES INC.
Principal Place of Business Mailing Address T
108 E 27TH ST 108 E 27TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
e e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City &S Criy & Sta 4. FEI Numb Applied F
(yasee s 4T NO-T APPLICABLE e
2P Launtry 20 Cauntry 5. Certiticats of Status Deswed O g?e';i “gf:ém“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
:ggéng?%f;l,serED JR Sirest Address (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office ot registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cihgations of registered agent. -

SIGNATURE
Sigranre. typed of preted name of ragisiered agent and title i applcatte. (NCTE. Regrsierad Agent signaiure requred whan se.nstating) DATE
-FILE NOW!!! FEE IS $150.00 V . N L
IR 9. Elaction C Fi
Aier ey 1, 2004 Foo wil boS550.00 Fecin ST o0 1 $5.00 eyse
Make Check Payable to Florida Departrnent of State ’
10. OFFJCERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TITE i - [ Chiange (] Addition
wtrE THOMPSON, FRED M JR e o SOU0004617
STREET ADDRESS 108 E. 27TH ST STREET ADRESS /0270480073003 150,00
CITY -8T-2IP JACKSONVILLE FL 322086 : . CITY-ST.2IP
TITLE [ besete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O petere 9113 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ veiete e [J Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8Y-21P
me [ peiete TLE (3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and fhat my signature shall have the same fegal effect as if made under path; that | am an officer or director
ot the carporaton or the recewver or frugt mpawared 10 exacute thisdeport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith 2 ith all other like em) erad.
l/zy/ol, Gov) 353-6500

SIGNATURE:
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daylme Phore #




