. FOR PROFIT CORPORATION FILED
2003 ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P00000089592 -. Secretary of State

1. Entity Name 03-23-2005 90043 012 ***150.00
WESTLINK, INC.

Principal Place of Business Mailing Address

i RE ST R

2. Principal Place of Business - 3. Mailing Address
14050 [eeward (Wauy | 14050 Leeweund (ay
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
ity & State 7] City & Sta 4. FEI Number Applied For
pafm gac/r &lfd ens, F L 'l m g@ftdl Gar dﬁdé = L 59-3671492 Net Apslicable
32; 4 / O Cﬁ}% Zi% 5 4 / fs) cﬁg ﬂ 5. Certificate of Status Desired O gi'gg“ﬁ:’:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _

NANCY, SHELIDS

149 BAY CIRCLE Strest Address {P.O. Box Number is Not Acceptable)

JUPI L 33458.

/400 L€ Wasy

City FL Zip Code

-

Dalm Beach Gavdens R 33%¢

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

the obliga_lior:s ¢ ared agent. .t
' 3/ /o S

(NOTE: Registarad Agent signafure raquired when rainsteung} DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Delete e FPD . Xl change [ Agdition
g SHIELDS, NANCY NAME Nancy Shelds
STREET ADDAESS | 149 KT BAY CR SIREET ADDRESS | / 4/ 05C (eewand (huf
cv-st-2p | JUPITERYL 33458 arvsiwe | Pafm Heacfl Ga/;deﬂ.s FL 33 /44

TTLE VP 1 Delete HILE vFP Kfchange [ Addition
NAME PETER, ALBURY : NAME | Peter Albory .

STREET ADRESS | 149 S%ET BAY CR STRECTADDRESS | fo4OSC [ee

ciy-st-p | JUPITERYL 33458 , CITY-S1- 2P ﬂa{m @ea.ch éardens F‘- 33Y/0

TiLE ) 1 Detste TIILE i (O change (] Aadition
WAME , == - - T A TTTTICOT D
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

NTLE Lo, Co [3 Delete THILE B [J Change [ Addition
RAME K . NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-$1-2P

TLE - [ Delete TITLE [Jchange (O] Addition
NaME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P , CITY-5T-7P ‘ . - _

TILE s .. ’ O Delete TITLE [ change [ Addition
NAME "7 ’ : . HAME )

STREET ADDRESS STREET ADDRESS ‘ o

CITY-ST-2IP " . : CIEY-ST-2P R K

i

12. | heraby certify that the information supplied with this filing does net qualify for tha 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block t1if

changed, or on an nt with an address, ypath all other like empowerad.
M Maney Shields 3/s/o5 Sél-242-60l

SIGNATURE:
SIGNATURE AND[%D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 0as’ Daytrne Phone 4




