FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # P00000068673 04-28-2004 90304 037 ***150.00
1. Entity Name '
WESTWINDS INSURANCE MARKETING, INC. :
. W
Principal Place of Business Mailing Address . 5o
497 BAYSHORE DRIVE 497 BAYSHORE DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
497 Bayshore Drive 497 Bayshare Drive _
Suite, Apt. #, etc. Suile, Apt. #, atc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dostin, Florids 32550 Bestin, Florida 325501 02067698 Not Aorati
2eE Ly —roraa 7 '
P uniry P oty 5. Certificate of Status Desired O $8.75 Additional
325648 —= olyapc— ... —[-3255(0 —=—i—118 ) N ... e Required
) 6. Name and Address of Current Registered Agent 7. Name and Address ol’ New Reglstered Agent
Name
WEST, WILLIAM S Il West, William S, ITX
497 BAYSHORE DRlVE Strest Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 497-Baygshere—bBrive
\\ Destin, Florida 32550
City o | Zip Coda
h o FL | 35850
8. The above named lity sytbmits thi ent for t se of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg§sterey agent. \
4/26/2004
SIGNATURE v )
"' “Signatwie, typed of printad name of registered agent applicable. . (NGTE: Registered Agent signature required when renstaing) DATE
FILE NOWIII . FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PST O petete TITLE PST [AChange [ Adaition
A\ . .
i:IAME WEST, WILLIAM S 11l NAME West, William S. III
STREET ADDRESS 497 BAYSHORE DRIVE STREET ADDRESS | 4 9 7 Bayshore Drive
ElTY-ST-IIP DESTIN, FL 32541 3 CITY-5T-2IP Destin, Florida 32550
TiLE 71 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE I e : 2 Delte TTLE - -- [3-Change” [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-2IP 8.
TIMLE O Delete TRLE [ Change ] Aaition
NAME NAME
STREET ADDRESS y STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TE {1 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IF CITY-ST-2ip
T ] Delete TLE Ol change [ Adaition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ . CITY-5T-2iP
*| 12. | hereby cerify that the infd i d t does goetQualily for the exemption stated in Saction 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or sfpplemeNtd rgpor! And agoufate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the reckiver or trijted emppwerpcie-txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmel hdoresq, withatfother like smpowerad.
4/26/2004 850-259-1862
SIGNATURE B
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




