2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000043225

FILED
Jan 20, 2004 8:00 am

1. Entity Name

WEST BOCA LADY, INC.

Secretary of State

01-20-2004 90051 019 ***163.75

Principal Place of Business

23182 SANDALFOOT PLAZA DR
BOCA RATON, FL 33428

Mailing Address

2400 ACORN PALM RD.
BOCA RATON, FL 33432

2. Principal Place of Business

3. Meifing Address

R A0 A

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi| Number Applied For
: 31-1775560 Not Applicable
Zp Country dp Couniry 5. Certilicate of Status Desired \\i $8'75 Additioral
o . - —— o e L T Tt »f-—t- P _".—-—-.Feen-u‘u"'ed"ﬁ-’-—--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg/stered Agent
Name

WILLIAMS, THOMAS S
2400 ACORN PALM RD.
BOCA RATON, FL 33432

ﬁ“,

Streel Address
N oo ACORN

{P.0. Box Number is Mot

Wittinms , THomAS £ .
R RoAD

™ Roop fprev

FL | 850,80,

8. The above named entity submits this Statement for

e purpose of changing its registered office of registered agent, or both, in the State of Florida. | ar familiar with, and accept

After May 1, 2004 Fee will be $550.00

the 0b1%7egistered agent. %
,, W. ’< /=3 -
sianaTuRe £ % /A4 Dt é / O Cﬁg
{sanature, typed or rinted IYame of registerect agent and te i appheable. (NOTE: Ragistersd Agort sy recuired when q) DATE {
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5_0° May to

Trust Fund Contribution.

X

Addod to Foes

10. QFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS - O oetete TME - ‘ ' Dl change  [] Addition
NAME WILLIAMS, THOMAS NAME
STREET ADDRESS | 2400 ACORN PALM ROAD STREET ADDRESS
CIyY-SI-24P BOCA RATON, FL 33432 GITY-ST-ZP
TE O velere TLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TE 3 pelete TME []change ] Addition
NAME NAME
{™ STREES ADDRESS | ™ s - e o ~§ STREET ADDAESS |~ = T W SRU P Y (N
CITY-S1- 2R CITY-ST- 27
TILE [ pelete TILE [ Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-ZP
TmE [ oelete AIME [ change. ] Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TIE 3 oetete TILE dchange [ Addition
NAME . NAME - . .
STREET ADDRESS STREET ADDRESS .
CTY-ST-ZP GTY-S1- 27 .

12, | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07%3)&). Florida Statutes. | further cerify that the information
indicated on this seport or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes: 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. c

SIGNATURE: %Eﬁiﬁ i{b{ﬂ{:;t:mn




