2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110269

1. Entity Name

FHoED
WESTBERRY ENTERPRISES, INC. R

0L APR 25 A% & 24

Principal Place of Business Mailing Addrass 1 oo
2596 GREEN CROSSING DRIVE 2596 GREEN CROSSING DRIVE SECKE I A i 20 r:{
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309 TALLAHASNE

HIIHII\HHIH\III!IIIH!IIHIII!IH[IIH\IUIIHIHIiIIHlIlIUIIHHII\

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomieaFa

65-1065970 Not Applicabie
" . $8.75 additienal
5. Certificate of Statys Desired a Fae Required

6. Name and Address of Current Reglstered Agent

2506 GREEN GROSSING DRIVE | DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed r ame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TLE D
NAME WESTBERRY, PAUL Alll

STREET ADDRESS | 2596 GREEN CROSSING DRIVE
CITY-ST-21p TALLAHASSEE, FL

TITLE ’ D

KAME WESTBERRY, MARGARET £

STREST ADDRESS | 2596 GREEN CROSSING DRIVE TIOOZS7TEO47TT
omv-sT-7P | TALLAHASSEE, FL 32309 0507 04—-811354—“1303 ¥#150,00
TITLE

NAME

iz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-S8T-ZIP

TILE
NAME
STREET ADDRESS

Ciy-S1-21p /—"—'j

12. | hereby certify tha! the infopm&tion supplied witt this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report upplemental r is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g ee empowarad to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gachm an address, with all other (ke rad. ﬁw
SIGNATURE: < .
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYMIREGTOR Data Dayfime Phone #

v




