-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000015469

1. Entity Name

WESTWOOD VISTA CORPORATION

05-03-2004 91211 028 ***150.00

Principal Place of Business

12720 BROLEMAN ROAD
ORLANDO, FL 32832

Mailing Address

12720 BROLEMAN ROAD
ORLANDO, FL 32832

AR AL T

2. Principal Place of Business 3. Mailing Addrass . .
J2YS 0 KieBy SmAtteg |2450 Kie By Smitt #0
Suits, Apt. #, etc. P4 Suite, Apl. #, eic. rd 04232004 Chg-P CR2E034 (10/03)
Cit‘y & State City & State 4. FE| Number Applied For
OlAnD o, Flotida | onlpnlo, Flenida 59-3700861 ot Applicabie
Zip Country Zip Country . ‘ . ) $B_75 Additional
3 2'? 3 2 Dﬂ.ﬂ’l\) %e 3)— 83 by O AT (a e |5 Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, HAROLD M
4127260 BROLEMAN-ROAD
ORLANDO, FL 32832

HuowT , tHAre/D M.
Street Addrce!ss {P.0. Box Number s Not Acceptable)

&+ /WM

City

calansbo FL | 85%30

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

the ehligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title it applicable.

(NQTE: Registared Agent signature required wnen reinstating)

DATE

|- /atter May 1, 2004 Fee will be $550.00

“

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution. d

$5.00 May Be
Added to Fees

-10. ~

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e | DP 1 Delete TITLE [ Change  [J Addition
NAME TROST, ROBERT b NAME
STAEET ADDRESS | 3041 TINDALL ACRES RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CiTy-$71-2P
THLE DV [ Detete TILE 7] Change (] Adition
NAME BUHOLZ, PAULD NAME
STREET ADDRESS | 2950 TINDALL ACRES RD STREET ADDRESS
CITY-ST-2P KiSSIMMEE, FL 34744 CITY-ST- 212 P
MLE — DST . - . [ petete TITLE ®frange  [J vdition
HAME HUNT, HAROLD M NAME X
STREET ADDRESS | “H2E2ErBReSEERaNTReInD STREET ADDRESS 1. 4d=so K28 7 smiTH Road
CIry-51-21P ORLANDQ, FL 32832 CITY-ST-2P
TITLE O pelste MLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE L] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-51-21P
TILE [ Detete TILE CIcChange [ AddilinT‘
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___°

T 2y T

o 7-7/8-2686

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/’A’/o/ o

Date Daytme Phone #




