2004 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOGUMENT # P00000074824 £ 7 Secretary of State

1. Enlity Name . 02-04-2004 90028 040 ***150.00
PAUL STANLEY WEST, P.A. :

Principal Place of Business Mailing Address

600 S. ORLANDO AVE. _ . 600 S. ORLANDO AVE.

SUITE 101 SUHTE 101

MAITLAND FL 32751 MAITLAND FL 32751 . e

Suitg, Apt. #, etc.

L0 T2 22/ S“"?Z‘E‘f{h 30/ MOORE CR2E034 (11/03

G55 5o vl 555 5 onumuno o IMMIUNNANIALLGATY
)

Ci \ Ciyastate 4. FE1 Numb Applied For
Q%TMW..D ]FL /% [j Wﬁ N FL— “me’ 59-3669220 Not Applicable

%2/‘7 ;'T Coumrug ﬂf— ?Z;pl7g’ COJLUZsA 5. Certificate of Status Desired O ?i'gesql‘:fgéﬂma'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Ao | emmm e

67 A . Bgx,

MAITLAND FL 32751-5145 & SA WS@ At
SULTS. 30/

N ‘ v Ma ﬁ@q&/ Fi-  FL ™25 7y

B. The above named entiy subrjts this stalement ne pprpose of chghging its registered office or registered agent, or both, il the State of Florida. | ary familiar with, and accepl
the obligations of regjstered M / 2’7/J d
SIGNATURE - . . Ze 5

Signature, ty;ﬁf of printed name of regicterad agent and litls if applicable (NOTE: Regisiered Agent sigrature regquired when reinstating) /DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O  Added 1o Fees
yable to Florida Department of ,
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 1 Delete M TS P WesT wi- STANLS Change 3 Addition
NAME WEST, PAUL STANLEY NAMEf ' PIA’

STREET ADDRESS (2672 TUSCARORA TRAIL STREET ADDRESS Mgﬁ ﬁ MB o D[ & e . b Iale W
G512 |MAITLAND FL 32751-5145 oy-sT-26 CHSSELPERRy (- 3227077

TIE 7 Delere TIE VF D W‘LQT M -g"fjﬁ,(,& ' 3 Change gAddition
- e (5" N o e

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY -ST-7IP &N Fﬁ‘&x H— 32-—73D

e [ petete TME ;I' W%%T, A’M )QE' M . [I Change [ Addition

NME - - - ——— T . - - R-HAME

STREET ADBRESS STREET ADDRESS ZQ?L eﬁﬂ;ﬁgou@ LAND NG s 9‘ ,.

CITY-ST- 7P CTY-ST-2P C%EL-B va -l 32-70 7
l L

TILE (3 Getete TMLE [ Chenge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-ZIP

HILE [ Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

e [ Detete TNLE [ Change [} Addilion
NAME NAME

STREET ADDBESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information suppiied 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 affect as if made under cath; that | am an officer or director

of the corporation or the rece@r oy trustee empowered to execute this report gs required by Chaptegr 607, Flornda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachmght wittf an address, w@other ike empow% ﬁmb < W€9 T— 4{_07
' 29/ v
SIGNATURE: W . PRZSI DSt ! / / &5 -1/
Date

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytima Phons #




