2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000110403

(05-02-2005 90473 016 ***150.00

1. Entity Name
WEST FLORIDA TROPHIES, INC.

Principal Place of Business

6457 HWY 90 W
MILTON, FL 32570

Mailing Address

NG457 HWY 90 W
MILTON, FL 32570

R O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, X ite, L #, .
Suite, Apt. #, etc Sulte, Apt. #, elc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3757808 Not Applicable
Zip . | —Country_ - Zip- - - Gaount —_— - . . N . -
P ouatry " auniry §. Certificate of Status Desired ] $8.75 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

WHIBBS, SUZANNE

105 E GREGORY SQUARE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City

FL | Zip Code

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

SIGNATURE
Sgnature, typed or printed name of regisiared agen: and tite il applicable. {NCTE: Registered Agent sipnature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etgction Campaign Financing 55_00 May Be
Trust Fund Centribuion, Added to Fass

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST ﬂuemg TIMLE P D [ Change A Additicn
NAME PRICE, MARY G NAbiE Annr Weader
Chumucirla Springe Ronsl
STREET ADDRESS | 1406 BELL CREEK RD sTReET ADCeESs | G700/ 4 ,
CTV-STZP | JAY, FL 32565 omv-str | T, T FESLS
TITLE 3 Delete TITLE ' [ Change [ Addilion
NAME L | e — el - _— - —_—.
STREET ADDRESS STREET ADDAESS
CITY-ST- ZiP CITY-ST-21p
THLE 0 velele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY- ST- 217
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-S1-21P
TINE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 cTY- §T- 21
TITLE {7 Detete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-S1-2IP

12. | hereby cenrtify thal the information supplied with this riling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an cfficer or directar
af the earporatian or the receiver or frustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or an an atiachment an address, with all otper ke empowered. so
nna Weaver “4-28-0S  GLae-Uus2

SIGNATURE:
o JANATURE AND TYPED Gf PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date Daytme Phong #




