2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P00000103403 -

1. Entity Name

WESTBROOK HOMES, INC.

D

Principal Place of Business

26396 NADIR RD
# 505
PUNTA GORDA, FL 33983

Maifing Address

26396 NADIR RD
# 505
PUNTA GORDA, FL 33983

FILED
04 NOV 18 AM 8: 07

SECRETARY OF S14
TALLAHASSEE, FLORITDEA

U ER M

2. Principal Place of Business 3. Maliing Address
2260 (recksiole Qeive 320 Creehsele Orlve
Suite, Apl. #, etC. Suite, Apt. #, etc. 11122004 Chg-P CR2E034 (10/03)
City & State ~ City & State — 4. FEI Number Applied For
Gebr.‘nq ///"Hl/(} Se briv\vﬁ f’/’?f‘(‘l 65-1056181 Not Applicable
Zip Country Zip i, Country . . $8.75 Additional
2 3 6 72¢ 225 1 5 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registéred Agent 7. Name and Address of New Régistered Agent

Hame Dcrrr’(_k fa‘ L\Rus-cn

FLYNN, SARAH

Street Address (P.0. Box Number is Not Acceptable)

’?‘6530956 NADIR ROAD 125 ann’r\! ree] | S, fe So)
PUNTA GORDA, FL 33983
City Zip Code
f it mVMS FL | 2240 ]

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

the obligationsof;?(ered agent.
SIGNATURE 7 A4 é 4’ /7 //} Aﬁfq

Signalure/ typed Or printed name of registered agent and title it applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TLE PTrsp y X(crange [ Adsiton
NAME HARDMAN, LUKE NAME Luke Hardman ool
STREET ADDRESS | 3620 CREEKSIDE DR smecTaniess | 3L A0 Creeks e Hrioc:
arv-s1-2¢ | SEBRING, FL. 33875 ov-s-zp | Sebring . L IPE7S
TITLE T ;Z(De:eze THLE v [ Change  [] Addition
NAME FLYNN, BRANDON NAME
STREET ADDRESS | 26396 NADIR RD # 505 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-ZP
TILE S Delete TILE [ change ] Addition
NAME. FLYNN, SARAH . .. - - MAME o - - -
STREEY AODRESS | 26396 NADIR RD # 505 STREET ADDRESS
Ciy-g1-2IP PUNTA GORDA, FL 33983 CITY-5T-2IF
TILE [ Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME F:- !""'3 i“l i”"i 4 o iy o R }:_
ek _#5 Ba_d T W e T
STREET ADDRESS STREET ADDRESS 11— ;i'- ST =Y e g
CITY-3T-ZP CITY-5T-2P SRR il s el oo
TILE O petete TME T3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \‘kq*‘v\
CITY-51- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sffect as if made under path: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address,"with all other like empowered.

SIGNATURE:

A%-45-15%0

Daytime Phone #

11 ',\'2;1!04-—-

SIGNING OFFICER OR DIRECTOR




