2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032794  , . Mar 30, 2005 08:00 AM
1. Entity Name Secretary of State
FIFTY WEST, INC.
Principal Place of Business - - o -h—jatiing Address )
3225 5E HWY 441 3225 SE HWY 441
OKEECHOBEE FL 349874 . OKEECHOBEE FL 34974

Suite, Apt. #, ete. j Suite, Ant. #, etc. - ist MOORE CR2E034 (1 0/04)

City & State D - City & State o 4, FEI Number Applied Far

— — 65-1089156 Not Applicable
Zip Country Ze Country 5. Certlficate of Status Desires. [ $8-79 Addiional
Fee Required
6. Name angf\aﬂﬁs of Current Reglsterad Agent - _ 7. Name and Address of New Registered Agent

Name

;{BOSSOER’L‘IJERICI)E'\RAEI%Y DRIVE, STE 201 Street Address (P O. Box Number is Not Acceplakia)
TAMARAC FL 33321 - —

City S FL Zip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sugnatara, hypad or prvsd name of regsterad aéa';l‘anf! tle ¥ apploable INTITE Regislerdd Agant siinarura raqumd whan runstating) DATE

e e e e i
FILE NOW!! FEE 1S £150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [Z]  Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L D ' T Cloelete [ e Clchange [ Addition
NAME CROSSMAN, LARRY KAME LN B00RS ‘

STRECT ADDRLSS | 3225 SE HWY 441 _ : STREET AODRESS L3 3l Dh~-S03E-008 150, 10
or.sr-ap | OKEECHOBEE FL 34974 CHY-§1-21P

Wil D T o 1 efete e [T ohange ] Addition
HAME CROSSMAN, SUSAN NAME

STRELT ADDRESS | 3225 SE HWY 441 SIREF] ARDAESS

Y. ar-2ip OKEECHOBEE FI 34574 CIEY-§T- 2P

Bl o ' 7 osiete s [ change [ Acdiflon
HAME NANE

STREET ADDRESS B SIHEFT AUDRESS

CITY.ST-2P CITY-S51.2IP

e ) 01 peiete T ’ [ Change  [] Addition
NAME NAME

SRk ADDRESS STHEET ADDRESS

CIlY-5T- 2P - CITY-S1-21IP

e - ) 7 Datete i [T Change (3 Aclition
NAME AME

STHEET ADDRESS STREZT ADDREES

CiTY-ST.ZIP CITY-ST- 2iP

e ' ) L7 Delete j X [ change [ Addition
MAME MNAME

STRECT ADDRESS 51t | ADCRESS

CITY-ST-71P CiiY-s1- 2P

12. | hereby certty that the information supplied with thfs'ﬁling does not gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 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 effect as if made under oath, that f am an officer or ditector
of the corporation or the receiver or rustee ampowered {o execute this report as required by Chapter 607, Flotida Statutes, and that my name appsars in Bleck 10 or Block i 1if
changed, or on an attachment wittan address, with all other like empowered.

SIGNATURE: jzﬂﬂ% LARRY 2R0SsMaA as/zg'[og $65-7T6 81020

GNATURW(b TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTaa Pate Daytere Phono #




