2005 FOR PROFIT CORPORATIO

N
__ ANNUAL REPORT e

-

DOCUMENT # PO0000102965

1. Entity Name
EDWARD C. WEST ASSOCIATES, P.A.

M e ——

” Mailing Address

— 5651 NW 24TH TERR,
BOCA RATON, FL 33496

Principal Place of Business

5651 NW 24TH TERR. .
BOCA RATON, FL 33496

FILED

Apr 16, 2005 08:00 AM
Secretary of State

A O

04092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e— Py
65-1057734 Mot Appiicable

Lo S AP

5. Certificate of Status Desired

O $8.75 aqditionat
Fee Required

5 Nurn".e,_B,rBS o Crfsent il

GOLDIN, ARNOLD S
5030 CHAMPION BLVD., #G-6231
BOCA RATON, FL 33496

DO

IN THIS SPACE

NOT WRITE

s

—

e

s

8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both,

the oliligations of registered agent.

SIGNATURE

in of Florida. 1 am familiar with, and accept

Sugrature, typed or printed name of registored agant and titu if applicatle. ({NOTE. Bagistecod Agent signature raquired when relnstating)
= . e - =

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

R

OFFICERS AND DIRECTORS

E =1

10.

PD
WEST, EDWARD ¢
5651 NW 24TH TERRACE

TE
NAME
STAEET ADDRESS

LEIOOT 0295
ﬁ4.‘" I ‘r" o o

0.0

CiTy-5T-2 BOCA RATON, FL 33488

sD
WEST, MARLYN
5651 NW 24TH TERRACE

TITLE
NAME
STREET ADORESS

|

B/O5-B0030-023 1

ery-s1-2° | BOCA RATON, FL 33496 _

TILE

NAWE

STREET ADDRESS
CIvy-ST-2IP

TITLE
NAME
STREET ADDRESS

——DO
IN THIS SPACE

NOT WRITE

CTY-8T-7P

TME
NAME
STREET ADDAESS

Civy-sT-Ip

TITLE
NAME
STREET ADDRESS

cry.st-ZiP

. e .

e ety e 4

does not qualify for the exemption statad in Section 119.07(3)

12, | hereby certify that the information supplied with this fili, C ] 1
indicated on this repon or supplemenial report is frue and aceurate and fhat my signature shall have the same iegal effect as if made under cath; that | am an officer or directar
of the carporatian or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith an address, with all other like empowered,

changed, ar on an attachraent

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING GFFICER OR DIRECTOR
L —— o . s

(i), Florida Statules. | further certify that the information




