2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Jan 27,2004 8:00 am

DOCUMENT # P00000066012 Secretary of State
- Ennty Name A 38 01-27-2004 90001 016 ***150.00
WESTMINSTER PARTNERS, INC. ;
Principal Place of Business Mailing Address
677 N. WASHINGTON BLVD 677 N. WASHINGTON BLVD
SUITE 2 ' SUITE 2 44004586
SARASQTA FL 34236 SARASOTA FL 34236
Suite, Aptv #, etc. Suite, Apf #, Bto. MOQORE CR2E034 11‘;03
City & State City & State 4. FEI Number Applied For
- 65-1023320 Not Applicable
Zip Counlry 4p Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name ’QOBLPR’ D Ao coc e

Strest Add"“ AR

" ADCOCK, ROBERT D
FHHEEHOLL-RB-

MIAMILAKES L3304 S
. -,,ML, i) T’t,sﬂrfgzr,

© BRA 50TH FL [ 8%%3¢,

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

the obligations of registered ag
SIGNATURE m @Vﬂ}/ (] /al /9'2 DDL/

Signature. typed o printed name of reqistered apent and fitie if apphcable. (NOTE: Registered Agent signature required when reinsiaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. 4 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1-
TIE D [T Delete TITLE DRtk K Change [ Addition
NAME ADCOCK, ROBERT D NAME ROBERT D. ADLOCK
STREET AGDRESS | FOH6-HOLLY-ROAD— smecTAnshEss | /M NTH STREAT
CIY-STIP | MEAMEEAKES FL 33012 CITY-ST- 7P SAReoTA , L 3423
THLE D 1 Delete TILE DiRitoR m Change L] Addition
NAME ADCOCK, CARMEN V NAME AARHED V. ADCOCC
STREET ADDRESS | 7818-HOL-ROAD- smeETaooREss | 1 MY AT STRIAT
OTV-ST-ZP | MIAMILAKES FL-33014— oiTY-§7-21P S§ARYSITH AL 3423
mE W Delee TITLE [ change [ Addition
17 HAME —_l - - v —_ - . o m——— & NAME ~ -4 - R, e . - = -
STREET ADDRESS ' STREET ADDRESS
BITY-ST-ZiP CITY-ST- 2P
TINE 7 Delete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE 1 pelete TITLE - [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-ST-2IP
TILE {1 Detele THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2iP

12. 1 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 of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a 58, with all cther empowere
CZQ{/W o;/;r/ﬂow (C)Li/) 952-5845

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




