2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000032794

1. Entity Name

FIFTY WEST, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90070 040 ***150.00

Principal Piace of Business Mailing Address
3225 SE HWY 441 3225 SE HWY 441
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Applied For

65-1099156 Not Applicable
Zi Count 2i Count iti
P ountry P . ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, JEROME L
7880 N UNIVERSITY DRIVE, STE 201
TAMARAC FL 33321

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

City FL Zip Code

B. The above named entity submits this staisment tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typegd or pnmeg name of regisiered agent and titie o applicable. {NOTE. Registered Agent signatwse reguired when reinsiating) DATE
- - “FILE NOWI! FEE IS $150.00 - : _ o
: y ; p N 9. Etection C F
£ Ater My ;2008 Fog willbe $35000 B ™™ [ S50 My oo
-"Make Check Payable ta Florida Department of State - ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) 7 Delete TITLE [ cChange [ Addition
NAME CROSSMAN, LARRY : NAME
STREFT ADORESS | 3225 SE HWY 441 STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34874 CITY-ST-2IP
TITLE D 7 pelere TIRE [ Change [ Addilion
NAME CROSSMAN, SUSAN HAME
STREET ADDRESS | 3225 SE HWY 441 STREET ADDRESS
CITY-$T1-2IP OKEECHOBEE FL 34874 CITY-S7-2IP
TITLE [ Detete e [ Change  [J Addition
NAME - NAME -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE ] Delete THTLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-S7-2%P
TILE [ cetete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: f L szt

LARRY CRpSSMAN
28/ pin4t E63- 13- 1020

Nf'run ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR phte 7 Daytime Phane #




